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THE A UTHOR, 



PREFACE. 



In the following pages the author has endeavored to pro- 
vide for the Student a guide to the study of elementary 
Dermatology, and to afford the Practitioner assistance in 
the recognition and treatment of Cutaneous Diseases. In 
the effort to carry out this object, he has availed himself 
largely of the classic literature of the subject, adding there- 
to such personal expc^rience as appeared to him advisable. 
Acknowledged facts have been stated in the form of dis- 
tinct propositions, while unsettled questions have been in- 
dicated as such, and the probabilities concerning them fairly 
considered. The present volume is intended to serve as 
an introduction to the more elaborate works upon Derma- 
tology, and to save the beginner from some of the pitfalls 
which beset the writer's earlier studies. In some instances 
elegance of expression has been sacrificed to brevity, a 
fault which it is hoped the reader's indulgence will con- 



\-iii PREFACE, 

done. With their various imperfections, however, the au- 
thor still hopes that the following pages may incite a deeper 
interest in a subject which has proved so fascinating to him- 
self. 

10 West 35^A Street^ H. G. P. 

March, 1876. 
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CHAPTER I. 
ANATOMY OJ" THE SKIN. 

A knowledge of the minute anatomy of the skin is an 
absolute necessity to those who desire a jierlbct understand- 
ing of its lesions or deviations from normal stnicture. 

The skin, like moat of the other tissues of the body, is 
composed of fibres and cells, and contains certain organs; 
of which some, as the vessels, nerves and lymphatics, are 
shared by it in common with other parts, while others are 
special to the skin itself. 

The tibres of whicli the skin is mainly composed, are 
of two kinds, namely : the fibrillar connective or white 
fibrous tissue (Fig. 1), secondly, the yellow elastic fibres 
(Fig. 2). The special peculiarities of these white and yel- 
low fibres may he learned from works on Histology, but at- 
tention sliould be called to the fusiform bodies met with in 
connection with the white fibrous tissue. These are the 
so-called connective tissue corpuscles, which, though rela- 
tively not abundant in the normal adult skin, in certain dis- 
eases, however, as we shall hereafter aee, are found to play 
a very important part. 
1 
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Tliese two sorts of fibres mingled together, the fibrillar 
connective tissue being greatly in excess, constitute the 
main substance of the skin, and endow it with strength 
derived from the white, and elasticity from the yellow 
fibres. 

Fig.l. 



X 



—Fibrillar connccliie tissne (StKICKEi). 

Fig. 2. 




Fig. 3— YcUow elastic fibres (Fkey). 
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Fig. 3. 



The cells which contribute to the structure of the skin 
are likewise of two soils: first, those wliich are tcnued 
cells of the Rete or Stratum Malpighii, aitd secoiiUlj', tliose 
of the Stratum Conieum or homy epidermis.' 

Tlie cells of the rete are irregularly globular or polyg- 
onal, and many of tlieiu are thickly set with short asperities 
or denticulations, giving them a close rcseinl)l!ince, cxce])t 
as to size, to a chestnut liurr, (Fig. 3). These are termed 
"prickle cells." Some of the 
rete cells are cylindrical ratlier 
than globular. All of them con- 
tain nuclei. 

The cells of the homy ejiiiler- 
mis or stratum conieum, as it is 
called, are tlattened, are larger * 
than those of the rete, liave uo 
dent iculat ions, and jiossess 
scarcely perceptible nucleus t 

Uone at all (Fig. 4). I-lg. j— PrickU cells of Ihe rete. 

Fig. 4. Tliese four elements, the two kinds 

of fibres and two kinds of cells con- 
stitute the main stmeture of the skin, 
and aftbnl support to the special organs 
upon whose integrity many of the im- 
jiortaut functions of the skin depend. 
Let us now coD«ider how these ele- 
t^"^^'- meiits are arranged. The diagram 

(Fig. ;)) will give us an idea. We see at a glance that 
the skin is divided anatomically into three portions, tlie 
deepest and by far the tliickest portion, called the derma, 

' There is possibly a Ihird \-ariety of cell, lo be referred to hereafler, page 9. 





Fig. 4 — Non- nucleated cclU 
of ihe homy epidermis 
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corium, cutis vera, or trae skin, is constituted by fhc 1 
iuterlacement of the connective tissue and elastic fibres. 

Fig. 5. 




Fig. 5 — SectHni of slun from the arm of an ofant i^bam 
Jiulhor), a stntlum conuust b ilral Afalfii^k c fat 
ami duel, all the rcsl, iulu vrra. 



to cro[p:aph by the 
rti diTuitril glanJ 



Internally these fibres tbrm a loose network, circumscribing 
areolse or meshes of considerable size, in which fat vesi- 
cles and other organs are sometimes lodged. Externally, 
however, the network gradually becomes closer, and the 
meshes smaller, until in the most external portions the tissue 
presents a closely-knit and dense appeamncc. 

We notice further that the external suriace of the corium 
is not smooth and level, but presents numerous ridges and 
elevations. These elevations are tenned the pajnUtB, and 
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tlie portion of the dcniia embraced by them is usually called 
the papillary layer or pars papillaris (Fig, 5c). ITie Tminber 
of these papillee is very great, in many places exceeding 
60,000 to the square inch, which, for the whole surface of 
tlie body, would give about li>0,000,000 (SAPPEr).' ' 

The papillte ditfer greatly in size ami appearance in dif- 
ferent parts, the largest being ftiund about the female nipple 
and upon the corona glandis. The next in size, occur upon 
the palmar surfaces of the fingers, while still smaller ones 
abound upon the palms of the hands and soles of the feet, 
uiMjn the lips, the female genitals, the surface of the glans 
penis, and upon the dorsal surfaces of the hands and feet 

Fig. 6. Fig. 7. 




Fie. 6—Fti^\iK at the palm 

the hand (Hassal). 




Fig. 7— r»pillie of the b«ctt of 

the hand (Hassal). 



The smallest are found over t)ie general surface of the 
body. Except al)out the hands and feet, and a few other 
places, the papilla? do not seem to have any very definite 
arrangement. 

Next to the papillfie, from within outward we encounter 
the rete Malpighii, the cells of which fill up the intervals 
between the papillae and extend somewhat beyond their 
summits, so that tliis layer presents externally a tolerably 
smooth and level surface. TTie cells of this layer are maiidy 



187s. 
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the deeper layers, are the seat of the cutaneous pigment, 
the brownish suhstuiice whicli gives a distinctive cok)r to 
the skin. This pigment, in n granular form, is chiefly de- 
posited in and about the nuclei of the cells, and varies 
greatly in iHH'erent individuals, being deficient in the Al- 
bino, and existing in great abundance in the skin of the 
negro, (Fig. 9), 

External to the rete, and separated from it by a pretty 
distinct line of demarkatiun, we encounter the stratum cor- 
neum or homy layer of the epidermis. This layer is com- 
posed of cells which in the deeper parts are polygonal 
with sometimes a trace of nucleus, but as we proceed out- 
ward the cells become tlatter, more closely pressed and 
without nuclei. 

The epidennis, consisting of the stratum comeum and 
the stratum Malpighii, varies in thickness in different parts 
of the body, being notably thickest upon the hands and 
teet. According to Auspitz,' the thickness of the epider- 
mis varies with the length of the underlying paj)illjp, that 
i.s, where the papillae are longest the epidermis is thickest, 
and vim versd.' 

It is stated by most writers upon the subject, that the 
homy layer of the epidennis is derived from the Malpig- 
hian, in other words, that the cells which at one time 
occupied positions hi this latter layer, afterwards become 
cells of the stratum conioimi, being pushed outward by 
new cells forming beneath them. This I believe to be 
an error. Cells of t)ie rete always remain suck, and do not 
becotne homy, and the cells of the homy layer never were cells of 
the rete. Each loyer is regenerated independently of the olfier. 

' Archiv fllr DermaioloEie und Syphilis. B 11. H I. 

* However ihii may be as regards normal, it is not alwoys Iruc of morbiii skin. 
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The following are among the reasons which induce me 
to reject the prevalent notion, tliat the homy layer of the 
epidermis is regenerated hy the gradual progressiitn out- 
ward of the cells of the rete. In the first place there is no 
gradual change of character, or blending of the one with 
the other, but there is always a very evident line of demar- 
kation, rendered if possible more distinct 1)^ the action of 
certain reagents and staining solutions, lly attention was 
first particularly attracted to this line of separation, about 
six years ago, in some sections from a leprous stump which 
had been stained with carmine, and tlie excess of carmine re- 
moved with hydrochloric acid. In these sections, the cells 
of the rete, and of the homy layer, were exceedingly dis- 
tinct, but between the two was a narrow layer which did not 
retain the carmine, and whicli was characterized by extreme 
transparency, with the exception of certain small oval col- 
lections of very fine granules, arranged with their long axes 
in the horizontal plane, suggesting the idea of nuclei of 
cells, the contours of which however were not apparent. 
This appearance I liave met with several times with more 
or less distinctness, and pointed it out to Prof. F. N. Otis 
in some sections of prepuce near chancres, which he was 
good enougli to show me in 1872. I find however that 
this transparent line has been previously noticed and its 
characters described by Oehl,' who called it the "stratum 
lucidum." More recently Langebhans' has studied this 
stratum with care, and describes it as a narrow layer, gen- 
erally consisting of two rows of cells, characterized by fine 
transverse striations. 



> Indttgini di anal, n 
p«]nenre, Milano. 1S57. 

■ Atchiv fiir micro, Anal.. B IX. S. 74I. 



per servire alio sludio del! epidennide e della c 



AiV.4rOAfy OF THE SKIN. 9 

Underneath this lucid stnitnm we meet with another layer 
of peculiar cells, whicli are usually described as belonging to 
the cells of" the upper |mrt of the rete. This layer is like- 
wise two or three cells thick, and the cells differ from those 
of other parts of the rete in the most marked manner. They 
are fiisifonn, with their long axes in the horizontal plane, 
without prickles, and absorb cannine more readily than the 
rete cells beneath, a fact noticed also by Laxoeeiuns 
("Die Elemenie der oberen lieteschicht zeigcn eine sclir in- 
tensive Farbmig" u. s. «?., S. 743 J. Directly underneath 
them, lie the polygonal prickled cells of the rete. The 
contrast between the fusifonn and the prickle cell, is very 
grejit and no transition forme are to be found. These fusi- 
form cells resemble connective-tissue spindles, more espe- 
cially such as are found in certain sarcomata, and I deem it 
possible, if not probable, that they are in reality connective 
tissue corpnscles, and that it is from them that the cords 
and nucleated fibres are derived which are met with in cer- 
tain multilocular vesicles (e. g. Variola, Zoster, etc., see 
Fig. 46.) These two layers, the "stratum lucldum" of 
Oeul, and the layer of fusifonn 
cells just mentioned, are interposed ' ^^' 

between the rete proper, and the 
stratum corneum, and separate 
them in the most decided manner. 

There are striking differences 

also between the cells of the s. 

,_,.,.. , ., . ,, Fig. 10 — Fusiform and prickle 

Malpighn and those of the s. cor- „„. ,„„ .^^ ^^^^^ ^^ ^^ 

neum. The former, as has been ihcreic. 
noted, are uucleated, prickled and pigmented, the lafter 
are neither. The former absorb carmine readily and re- 
ject picric acid, the latter receive carmine sparingly, or not 
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at all, but imbibe picric acid freely/ The cells of the rete 
are hygroscopic, easily permeable by fluids, while the homy 
cells are not hygroscopic, and are absolutely impermeable 
by fluids, even under pressure, as has been shown by Sap- 
PEY.' The homy cells contain keratin, which has not as 
yet been found in the cells of the rete. 

The chemical, physical and microscopical differences be- 
tween the stratum Malpighii, and the stratum comeum, and 
the existence of two other special layers between them, 
and resembling neither, render it probable that the latter 
is not derived from the former, a probabiUty which is 
greatly increased by the fact that the fusiform cells are 
more deeply stained by carmine than the cells of the rete, 
the opposite of which we would expect to find, if these 
cells had once been rete cells, and were undergoing retro- 
gressive changes. 

I feel confident that future observations will confirm the 
opinion, that the stratum corneum is an independent tissue. 
How this tissue is nourished and how regenerated remains 
to be ascertained. 

Having now considered the fundamental structure of the 
skin, we will next study the organs, useful and ornamental, 
which are found in connection with it, and will first con- 
sider those which it possesses in common with other tissues. 
These are the blood vessels, lymphatics and nerves, and also 
certain bands of unstriped muscular fibres. 

THE BLOOD VESSELS OF THE SKIN. 

The vascular tmnks proceed obliquely upward from the 
subcutaneous tissues, giving off* in their course lateral 
branches to the sudoriferous glands, hair bulbs, fat vesicles, 

* Op. dt, p. 589. 
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etc., anil form a plexus in the deeper layers of the derma. 
From tliia deep plexus, oblique branches arise, which pro- 
ceeil upward to the superficial portions of the derma just 
beneath the pars piipilhiris; here they form a second and 
liner superficial plexus, from which capillary loops extend 
into the papilla; (Fig. 12). 

LYMPILVTICS OF THE SKIN. 

Our knowledge of the lymphatics of the skin is mainly 
due to the older researches of Teichmann,' and the more 
recent ones of Biesiadecki ' and Neumann.' 

The lymphatic vessels fonn a plexus in the deeper por- 
tions of the skin, just underneath the deep vascular plexus ; 
from this branches run upward, which form a finer plexus 
situated beneath the superficial blood vessels, from which 
again capillarj' loops are given off jmd penetrate the papil- 
IsG, in company with the vascular loops before mentioned 
(Neumann). Besides these vessels praper, Biesiadecki and 
others, describe certain iiTcgular spaces in the derma, not 
bounded by special walls, but in which the lymph is sup- 
posed to circulate. These are termed lymphatic spaces, 

THE nerves op THE SKIN. 

The nerves of the integument branch off from the large 
nerve trunks beneath, and terminate In the skin in several 
different ways. In the lower portions of the derma a few 
medullated fibres end in large bulbous or oval extremities, 
termed Pacinian cnri)uscles having the form and appearance 
shown in the diagram (Fig. 11). They are found to con- 



I Dii!i Saugidersyslcm vom nnitt. Stindp. bcarb., Leipzig, tS6l 
' Unlenuch. sus d, Pnth-Anat. In&t. id Kntkmi, Wien, 1872. 
' Ziir Kennttiiss dcr Lymphgtfisse der Ilaiit, Wien, 1873. 
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Fig. 11. 



sist of a central iion-medullated fibre, surroundetl by 
twenty or thirty concentric capsules resembling tlie coats 
of an onion. These corpuscles are principally found in 
connection with the nerves of the hands and feet, but oc- 
casionally in other jiarts (BiEsiAOErKi). Their precise 
function is unknown. 

Other ner\e8 accompany the blood-, 
vessels (vaso-motors), and losing their 
medullary sheaths, are themselves lost 
upon the coats of the vessels. Others 
again are distributed to the sudoriferous 
and sebaceous glands, the hair follicles, 
etc., while still others proceed outward, 
and form a plexus in close connection 
with the superficial vessels. From this 
plexus some of the fibres proceed out- 
wardly, lose their medullary investment, 
traverse the papillfe, and as non-med- 
ullated fibres are themselves lost among 
the cells of rete Malpighii. Tliese 
Fig. It— Facinian corpus- nerves are found over the entire cuta- 
m( apfev). neous expanse, and arc undoubtedly 

the nerves of common sensation, that is, they convey to 
the brain the sensations of pain, heat, cold, etc. 

There is still another very important method of termina- 
tion for some of tlie cutaneous nerves. Certain meduUatcd 
fibres, arising from the superficial plexus just mentioned, 
pursue a somewhat tortuous course beneath the papillee in 
company with the blood vessels, and here and there pene- 
trate particular papillas, wliich, as a rule, are destitute of 
vessels, and terminate in certain peculiar bodies termed 
tactile corpuscles, or corpuscles of Meissner. These bodies 



P have the somewhat irregularly oval shape and appearance 
I shown in the cut (Fig, 12), and exhibit ii^ion their surface 
I Fig. 12. 




numerous transverse striations, and are dotted here and 
there with nuclei. Two or more nerve fibres may fre- 
quently be traced up to these bodies. The fibres then lose 
their medullary sheath, und appear to penetrate the corijus- 
cles, sometimes near the top, but at other times near the 
bottom or the middle. The ultimate course and tennina- 
tion of the axis cyhnder, after it enters tlie corpuscle, has 
not been definitely ascertained. 

In these corpuscles resides the special sense of toucli, 
and they are consequently most numerous among the papil- 
la of the palmar surface of the terminal phalanges of the 
fingers. According to Meissseh,' the tactile papiUffi in this 
region are about one-fourth as numerous as those contain- 
ing capillary vessels. The tactile corpuscles occur in 
smaller numbers on the pahu of the hand, on the sole of 
the foot, on the dorsal surfaces of these parts, and sometimes 
upon the nipples and lips. 

■ BeiL lui AnflL uad Phys. det Haul, Leipzig, 1S53. 
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Certain unstriped muscular fibres are found iu the skin, 
but consideratioQ of their relations will be deferred for the 
present. The orgauni siiccial to the skin are the SudorijKir- 
0U8 and Sebaceoua glands. 

THE SUDORIPAROUS GLASDS AND DUCTS. 

These organs consist essentially of a glomerulus or gland, 
which is sometimes situated in the deep layers of the 
derma, and sometimes iu the subcutaneous tissues beneath, 
and of a duct leading frnni the gland to the surface. The 
glomerulus (Fig. 13), consists of a tube twisted upon itr 
self in the intricate manner 
shown iu the diagram. This 
tube, having undergone a suf- 
ficient number of twistings, 
finally pursuesachrcctjthongh 
sumewliat flexuous course to- 
ward the surtiice. It readies 
tUe rete at some jwint be- 
tween the papillfi', proceeds 
outward through tlie rete and 
horny layer and its open 
mouth may, in some jNirts, 
be distinguished by the naked 
eye, or more easily with a 
lens. In parts where the 
epidermis is thick, as upon the 
hands and feet, its course 
through it is marked by a 
characteristic spiral arrange- 
ment. 

Tlie stnicture of the tube of which the ; 




Fig. 13 — Sweat glond (Neumann), 
hsiittd tube, b, e.tetttoiy Jwl. e, r 
Uy e/Uit dnrl. 
eriHg. t-f, bloi'd'Vti. 



jdoriparous 
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apparatus is funned is quite siraiile. Kxternall)", we have a 
firm iiivestmeiit of conuective tissue, with a few elastic 
fibres, and in comicctinu with the sweat glands of the axilla 
a few smooth muscular fibres also. This outer coat, as it 
is sometimes called, contains the capillary blood-vessels. 
Internal to this we find a delicate transparent membrane, 
Uned with a single layer of cyllndrieal epithelium. The 
cells touch each other by their sides, but not by their ex- 
tremities, and eonse<iueQtly leave a centi-al canal for the 
conveyance of the perspiratory secretion. 

Tlie number of sweat glands ui the body is immense. 
Sappey, who has probably made the most accurate compu- 
tation, estimates tlieir number at two millions. 

Their distribution, however, is not uniform. Upon the 
palm of the haaid there are about 2,uO0 to the sijuare 
inch, whde npou tlie general surliice, their numl)er is ninch 
leas. There are no sweat glands upon tlie prepuce or the 
glans penis (Biesiadecki). 

The length of tlie untwisted tubes has been estimated 
to average about one-fourth of an inch, which gives us a 
total length of 41,(i(ilj feet or nearly eight miles of perspir- 
atory tubing. These figures appear large, but they are in- 
structive, iu so much as they serve to impress us with the 
importance of the sudatory functioa 



THE SF.BACE0L:.S GLANDS. 

These glands are as universiilly, but not so numerously 
distributed as the ones just described. Tliey are seated in 
the corium, and consist of simple or lobulatcd gland sacs, 
fiimished with an excretory duct. With very few excep- 
tions the glands are associated with the hairs, and this 
association permits them to be divided into three pretty 
distinct groups fSAPPEYl 
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The first of these groups comprehends sucli oT 
sebaceous glands as are simple appendages of the hairs or 
hair follicles. In connection with the strong and fully 

Fig. U. 




Fie. 14— Sebaceous glands opening inlo ihc hair fullicle, or gl.in.ls of the firil group 
(Sappev). a, ftw ttbaetcHi ffbinds a/uHtjuat volume nfening into a hair JvOkte. 
B, hM glandi nearly equal in site. C, lingle gland tamfeied b/ LbiiUs.fram tit j 
eyelid. D, jim/i gland fnm the same regim. E, glaud attachid to tie fotiidt y J 
an eyelaih. F, glands from the nn>l of the itose. 
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developed hairs, as those of the head, beard, axilla, pubea, 
etc., the gland with its excretory duct is formed by a 
diverticulum from the hair follicle, usually situated a little 
above the centre of the long axis of the follicle. Two or 
more glands may exist in connection with each hair, and 
each gland may be simple, or divided into two or more 
acini or lobes. The diagram (Fig, 1,4) shows these rela- 
tions. The secretion of the glands of course finds its 
way into the hair follicle, before it can reach the surface 
of the skin. 

The second group open through their excretory ducts 
directly upon the surface, and instead of being appendages 
to the hairs, the relation is reversed, the hairs concerned, 
being nidimeatary, are simple and apparently useless ap- 
pendages of the glands. The glands of this group are 
found mainly upon the forehead, nose, cheeks, areolae of 
the breasts, and a few upon the trunk, limbs and genital 
organs (Sappet), 

It is this group or class of glands which is chiefly, if 
not entirely, the seat of tlie affections embraced under the 
term j4cne. 

The sebaceous glands of the second groups are larger 
than those of the first, and their structure is more complex. 
Tlie diagram (Fig 15) shows their general appearance, 
and their anatomical relations to the hairs associated with 
them. 

The third group of sebaceous glands is quite small, and 
comprises the rest of the glands, those distinguished by 
the fact that they open directly upon the surface of the 
skin, and have uo hairs in connection with them. Their 
configuration is here shown (Fig 16). 

Glands belonging to this class are found only upon the 



J 
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internal surface of the prepuce, ami behind the coroDftJ 
glandis in the male, and upon the surface of the uipjde, the 
vestibulum vulvte, and the labia minora of the female. 

In structure, the sebaceous glands consist of a delicate ] 
nucleated limiting membrane, supported by a dense connec- 
tive tissue investment, and are filled with epithelial cells. ' 
The cells are large and nucleated, and contain the fettj i 
matter which it is their function to secrete. 
Fig. 15. 




Pig. ij — Sebaccout glands of the second class from the als ol tlit nose (Sappet). J 



ANATOMY OF THE SKJN. 
TEE APPENDAGES OF THE SKIN. 

The appcndagps of tlie skin are the Hair and Nails. 



The hairs consist of shafts, or portions external to the 
surface of the skin, and of roots with Inilbous terminations. 
The root is contained within the hair follicle which de- 
scends to a greater or less depth into tlie corium, and even 
beneath it. The hair is not a simple homogeneons body, 
but shows evidence of structure, and npon microscopical 
examination is found to consist of several jiarts. Out- 
wardly as regards the shaft, we have a layer of flat homy 
epithelial cells, next to these, a considerable thickness of 
longitudinal fibres, constituting the chief bulk of the hair, 
while internally we have a central medulla' consisting of 
nucleated cells. The pigment which gives the color to the 
hair, is deposited in little granules among the longitudinal 
fibres. The bulbous extremity consists mainly of cells, 



Fig. 16. 




Fig. ifi—Scboccous glands of llie Ihird cUss (Safpey). The Ihrct glandt here rrf- 
nitnUd are/rtm the nipple. 



I The mcilalta a fiequcDllf scanty or absent in haiis of tbe head. 
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and embraces at its lower extremity the ^aj«//fl of tbe hair, 
as it is called, which is a little projection upward from the 
floor of the follicle. 

The follicle itself is formed by a projection downward 
of the epidermis into the corium, and cpngists of several 
layers. Externally we find a dense fibrous investment, con- 
sisting of two layers of connective tissue. In the outer 
layer, the fibres run in the direction of the axis of the foili- 



Fig. 17. 



Fig. 18. 
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cle, while in the iuternal tliey run circularly around it. 
Internal to this circular layer, is found a homogeneous in- 
vestment called the vitreous memhrane, which separatee 
the fibrous layers irora what ai-e called the root-sheaths. 
These root-sheaths consist of the two strata of the epi- 
dermis, which have been depressed to form the follicle, and 
are in contact with, but not connected to the hair itselt^ 
The arrangement of the root-sheaths, and of the elements 
comjwsing the hair are shown in Figs. 17 and 18. 

The papilla is a pear-shaped projection from the 
bottom of the follicle, and is embraced hy the root of the 
hair. 

Blood vessels are distributed to the fibrous layers of the 
follicle, and a capillary loop extends into the papilla. 
Nen'e trunks also penetrate the connective tissue layers, 
and nou-meilullated fibres have been traced among the cells 
of the outer root^sheath. 

In connection with the hair follicles we find certain 
muscles, the arectores pilorum. These are muscular 
fibres of the unstriped variety, and arise from the inner 
layer of the hair sac, just below, and close to the seba- 
ceous glands. They proceed upward in an oljlique direc- 
tion, sometimes bending round the sebaceous gland, and are 
inserted into the uppermost portions of the denna, just be- 
neath the papilla. One, two, or more of these muscles 
may be attached to each hair follicle, but they all lie in the 
acute angle, formed by the axis of the follicle, and the super- 
ficial plane of the skin. Their arrangement is shown in 
Fig, 19. The contraction of these muscles by compress- 
ing the sebaceous glands, favors the exit of their se- 
cretion, and also erects the hairs, producing the condition 
kjiown as cutis aiiserina or " goose-flesh," Smooth muscu- 
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Fig. 19. lar iibrcs unconnecte 

with liair follicles are 
Ibuiul iu the scrotum, 
pre])uce, about the fe- 
male genitals, the nip- 
ples, face, and to a lim- 
ited extent in other 
parts. 

THE SAILS. 

That the nails are 
nothing more than al- 
tered epidennis is uni- 
ver.sally admitted, but 
whicli particular ele- 
ments of the epidermis 
hiive undergone alter- 
ation, or fake part in the 
frjrniatiim of the nail 
is by no means cer- 
tain. At least three 
distinct \-iews have 
been enunciated by 
cai-eful observers. 
If a transverse sec- 
' the hmt tlon of the nail be 
made, and submitted to 
examination, we will at first be struck by the apparent 
anatomical separation of the nail into two layers, a deeper 
one composed of nucleated and pigmented cells, whose ex- 
ternal snrtlice is slightly wavy, but whose inferior margin is 
charaeterized by prolongations downward, which fill up the 
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intervals, lying between the ridges of the coriiira. This layer 
is separated from the one lying above it, by a very decided 
line of demarkatioiL Tlie superior layer is very much 
thicker than the one beneath, and is likewise composed, at 
least, in part, of nucleated cells, but in addition exhibits cer- 
tain very fine perpendicular striations. These layers are 
well shown in Plate I. 

The usually accepted view is, that these two layers are 
derived respectively from the stratum Malpighii, and the 
stratum eomeuni, and the superior layer being the thicker, 
that the main substance of the nail is consequently derived 
from the cells of the homy epidermis. 

Sappey ' takes exception to this, and states that both of 
these layers are derived from the stratum Malpighii, and 
consequently, that the entire nail is formed by a transforma- 
tion of the cells of the rete. "La couche muqueuse de 
I'epiderme ne constitue pas seulement une partie de I'ongle, 
elle en constitue la totalitij." He seems to base his opinion 
u[)OD the observation that the cells of the thicker layer are 
nucleated and granular. 

According to Oeiil,* the nail is fonucd from the cells 
of the "stratum luddum," (vide p. 8). 

My own obse^^■ations lead me to conclusions somewhat 
different from those above expressed, and may be formu- 
lated as follows : The nail is derived from the three strata 
nf the epidermis. The inferior layer with its nucleated 
and pigmented cells from the stratimi Malpighii, external 
to that, the thick layer of nucleated, granular and finely 



1 Op. dt., p. 608. 

■ I have noi b«cn able lo otiuia Oeht.'s originnl memoir, and am obHged to expresi 
bis views upoD the kulliorily of Fakabevf, (L'Epiderme et les epitbelionu, Paris, 

.871). 



Plate I. — Perpendicular section through a portion of the Finger- 
Nail and adjoining Skin. To the right, nail tissue ; to the left, 
integument. X 16. 




The principal function of the skin as a tissue, is to serve 
as the limiting membrane of the bod)-, to protect the deeper 
organs, and to support the special organs and appendages 
connected witli it. It also serves, to a slight extent, as an 
organ of respiration, removing about three per cent of the 
total quantity of carbonic acid exhaled from the system. 
One important function of the skin, however, appears to 
have been generally overlooked, namely, the retention of 
moisture in the tissues. Were it not for the impervious- 
ness of the stratum comeum to fluid, the evaporation of 
water from the surface would be ununpeded, and would 
lead to rapid dessication of the system, and of course to the 
abolition of life. Most writers regard this stratum comeum 
as simply a layer of effete cells, waiting only to be rubbed 
off, and whose function was perfoniied while they occu])ied 
positions (1) in the rete Malpighii. This is altogether too 
mean a view to take of organs upon whose integrity Ufe it- 
self depends. 

The admitted functions of the Sudoriparous Glands are 
twofold. First, the regulation of the temperature of the 
body by the evaporation of their secretion, and, second, 
the removal of a certain amount of excrementitious matter. 
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The sudoriparous glands discharge about two pounds of 
fluid daily, the amount depending upon the external tem- 
l)erature, activity of the skin, exercise, and various other 
circumstances. Usually the greater part of the secretion 
l)asses off in the condition of insensible perspiration, evap- 
orating as soon as it appears upon the surface. Under or- 
dinary circumstances the amount of fluid discharged by the 
skin is inversely proix^rtional to that removed by the kid- 
neys. The c()m2)osition of the sweat given by Favre is as 
follows : 

In 10,000 parts. 
Water, ..... 9,955.73 

Chloride of sodium, . • - 22.30 

Chloride of potassium, .... 2.43 

Sulphates of soda and potassa, - - .II 

Phospliatcs of soda and potassa, ... traces 
Alkaline carbonates, ... ,05 

Earthy phosphates, .... traces 

Sudorates of soda and potassa, - - 16.92 

Lactates of soda and potassa, - - - 3«40 

Urea, - - - - - - .42 

Fatty matters, - - - - .13 

Traces of a coajjidaMe nitrogenizcd substance analogous to albumen. 

This analysis would indicate that the perspiration is nor- 
mally, to a slight extent, an excrenientitial fluid, and it is so 
classed by Robin.' When the blood, however, is sur- 
charged with certain excrenientitial substances, e. g. uric 
acid, sugar, bile, pigment, excess of ured, etc., and the kid- 
iK^'s at the same time are defective in their function, the 
first three of these substances, may find an exit by way of 
the sweat glands, and the last also in increased proportion. 
Certain medicinal substances may also be discharged in this 
way in part, as iodine, the iodides, soluble sulphates, ace- 
tates, quinine, saffi'on, etc. 

' Les Humeurs Normales et Morbides, Paris, 1867. 
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The reaction of the perspiration over the general surface 
is usually acid, becoming neutral, however, and even alka- 
line, by prolonged sweating. lu certain regions, however, it 
is constantly alkaline, as the inguiuo-scrotal, axillary, and be- 
tween the toes. In certain regions, as the axillas, feet etc., 
the sweat may also contain a peculiar volatile odorous prin- 
ciple, supposed to be salts of caproic and valeric acids. A 
great excess of these constitutes the aiFection called Bro- 
midrosis. Occasionally there is discharged by the sweat a 
substance which upon exposure becomes colored {Chromi- 
drosis), and instances are upon record of Iieniorrhages into 
the: perspiratory apparatus with consequent Heemidrosis. 

Tlmt the sweat glands assist the kidneys when the 
fiiuction of these latter is impaired, is beyond question, and 
recii>rucal action of the kidneys is extremely probable. 
Sudden stopjsige of i)erspirato!y functions for any length 
of time is always tbilowed by serious consequences, but in 
ceitain chronic derangements of the skin in which the 
function of these glands are but gradually impaired (as 
in Ichtht/otfis) the s\ stem seems to accommodate itself to the 
change, without manifesting evidences of serious incon- 
venience. 

The sebaceous gliinds secrete an oily semi-fluid substance 
called the sebum. The difliculty of obtaining tliis secre- 
tion in sufficient quantity and iu an unaltered condition boa 
prove*! a barrier to its successful analysis. The analysis of 
LuTZ,' so often quoted, having been made from the secre- 
tion of glands in a confe.'«4edly morbid condition, can hardly 
be considered in this connection. We are not thereibre in 
a position to definitely detennine whether this secretion is 
iu any degi-ee excrementitial or not. Its physical fuuc- 

■ Dc riiypertiopkie genecale du Eysteme icbacfc, Paris, 1S60. 
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tions, however, are very evident By its oily nature, it serves 
to protect and lubricate the skin, and to keep the hairs in a 
pliable and lustrous condition, and, so far as we know, these 
are its sole functions. 

The appendages of the skin, that is, the hair and nails, 
are organs of adornment, rather than of utility, and their 
functions in this connection are too well known to need 
description here. Their morbid alterations, however, fur- 
nish us many useful indications, both in cutaneous and gen- 
eral disorders. These will be considered hereafler. 




In coDsidering the pathology of the skin, we must in the 
first place have clearly in mind the distinction between 
pathological processes, and pathological results, which latter 
are usually termed lesions. For example, inflammation is 
a process, of which a jmpnle may be the result or lesion. 

The pathological processes which we find in comiection 
with the skin, are the same as those encountered in other 
organs and most of them appear to be due directly or indi- 
rectly, to increase or diminution in the amount of blood cir- 
culating in a part. I say indirectly, as some nerves are eo 
intimately connected with the vascular system, and govern 
the supply of blood to tlie parts, that it is difficult to say 
whether the deviation from the normal blood supply is a 
primary condition, or whether It is secondary to irritation, or 
other derangement of the vaso-motor apparatus. We are 
able, however, in most cases to recognize the nature of the 
process, even if we cannot speak definitely as to its proxi- 
mate cause. 

The skin is subject to the following general processes 
connected with the vascular supply, viz., hypcnpniia, inflam- 
mation and ansemia, and dependent upon them we may 
have hypertrophy, exudation, atrophy, or heterology. 
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In connection with the nervous system, that part of it 
not directly connected with the circulation, we undoul)tedly 
have increased and deficient functional activity. 

The lymphatic system of the skin is also without doubt, 
liable to primary derangements, but what they are we are 
unable as yet to say. 

The derangements of one or all of these several functions, 
acting upon the different organs, tissues, and elements of 
which the skin is composed, result in the special lesions 
which it is our present puri:)ose to study ; and the differ- 
ences in aspect among the various lesions of the skin, is in 
part due to the differing nature of the morbid processes, and 
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Fig. 20— Scheme of the principal cutaneous lesions in profile. 



PATHOLOGY OF THE SKIN. 31 

in part, to the variations of clieniical constitution, or ana- 
tomical confignration, of the special organs or elements in- 
volved. 

The principal lesions of the skin may Ije rei>reseii1eil in 
pro61e by the foregoing scheme : 

Macules are small circurascrihed discolorations of the 
&ki% attended witli very slight or without any elevation of 
the surface, and are dependent upon either congestion, hem- 
orrhage, vascular dihitiition, or excess or absence of pig- 
ment. 

Papules are small, solid elevations of the skin. 

TuBEECLES are also solid eh5vati(ms, but are larger than 
papules. 

Vesicles are elevations of the homy epidermis circum- 
scribing Binall collections of serous or plaamic fluid, in 
which we usually find a few leucocytes. 

Bui,L.e are large vesicles. 

PosTUUis are elevations of ilie epidermis, by anderlying 
pus. 

Scales are collections of the cells of the stratum cor- 
neuin, which liave undergone more or less pathological 
alteration. 

Fissures are linear solutions of continuity, possessing 
varying length, and depth with very slight breadth. 

Ulcers are solutions of continuity of varying depth, and 
whose outline may be circular, oval or irregular. 

These are not the only lesions met with in the skin, but 
are the ones which most frequently concern us. Certain 
special lesions will be noticed in connection with the affec- 
tions in which tbey occur. 

None of these generic lesions are peculiar to any one 
particular disease, but with modified characters may occur 
in a number of different affections ; so too, any given dis- 
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Papules in 



Tubercles in 



Vesicles in 



ease may at different stages of its course, be characterized 
by different lesions. 

Macules are met with in Angioma^ Chloasma^ Erythema^ 

EpheliSj Rosaceaj Leprosy j Mot- 
phoeaj NcevtiSj Pellagra^ Pur- 
pura, Roseolaj Scarlatina, Scor- 
butus, Scrofula, Syphilis, etc 
Acne, Eczema, Lichen, Prurigo, 
Rubeola, Scabies, Strophulus, 
Syphilis, Variola, etc. 
Acne, Keloid, MoUuscum, Lep- 
rosy, Scrofula, Syphilis, Urtica- 
ria, etc. 

Eczema, Herpes, Impetigo Con- 
tagiosa, Scabies, Syphilis, Su- 
damina. Variola, Varicella, Zos- 
ter, etc. 

Pemphigus, Leprosy, Syphilis, 
etc. 

Acne, Glanders, Furuncles, Ech- 
thyma, Eczema, Scrofula, Syph- 
ilis, Variola, etc. 
Eczema, Pityriasis, Psoriasis, 
Ichthyosis, Trichophytosis, Syph- 
ilis, Scrofula, etc. 
Eczema, Leprosy, etc. 
Intertrigo, Scrofula, Syphilis 
Traumatisms, etc. 
The lesions may be termed the objective symptoms or 
signs of disease ; and the student should as soon as possible 
familiarize himself with their generic features, and then 
study the modifications which appear in the several affec- 
tions to which they belong. 
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CHAPTER IV. 

SYMPTOMATOLOGY. 

The subjective or rational symptoms encountered in con- 
nection with affections of the skin are, first : those involv- 
ing the general system, as febrile action, or referable to 
distant organs, as hepatic derangement, disordered diges- 
tion, difficult menstruation, and the like; and secondly: 
those symptoms wliose seat is in the skin itself. Among 
these latter we have Pain, Hypersesthcsia, Anaesthesia and 

Pruritus. 

Pain is not a frequent accompaniment of cutaneous dis- 
eases, and is met with chiefly as a hot or burning sensation 
in connection with acute inflammations of the skin, or as a 
neuralgic pain in certain cases of Zoster. 

Hypersesthcsia is a condition of increased sensitiveness 
and is the prominent symptom of the affection called Der- 
matalgia, and also of certain diseases of the nervous cen- 
tres. 

Anaesthesia is encountered in certain idiopathic neural dis- 
orders, but is specially of interest to the dermatologist in 
connection with Leprosy. 

Pruritus or itching is by far the most frequent and most 
important of the subjective cutaneous symptoms, being en- 
countered in a variety of affections, and oflen proving a 
3 
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very annoying complication. As such, it merits a some- 
what detailed consideration. 

Pruritus may depend upon causes located in the skin 
itself, or, on the other hand, may be due to irritation of 
other organs, which irritation is reflected upon the skin, and 
manifests itself in this way. Among the well established 
causes of reflex pruritus, are hepatic diflSculties, diabetes, 
Bright's disease, malnutrition, pregnancy, perversions of 
innervation, uterine disorders, etc. Of course the treat- 
ment of the pruritus depending upon either of these 
conditions, demands in the first place the removal if pos- 
sible of the exciting cause. The appropriate measures 
for accomplishing this indication, must be sought- in 
works upon general medicine. In many cases, however, 
the internal exciting cause is an organic disease whose 
Vemoval is impossible. Under these circumstances pal- 
liatives are our only resource. If tlic pruritus be suf- 
ficiently severe to require treatment, and the nature of the 
Ciise precludes expectation of a radical cure, we may fre- 
quently be able to afford marked relief by certain topical 
applications, among which may be mentioned baths. These 
may be plain warm baths, taken just before retiring for the 
night, at which time the pruritus is apt to be most severe, 
or alkaline baths, containing borax or carbonate of soda in 
the proportion of one j)ound of the alkaline salt to thirty gal- 
lons of water, or, emollient baths made by boiling a few 
pounds of linseed or slippery elm (cortex ulmi campes- 
trisj, and adding the strained product to the water. If 
these foil, direct sedatives, as opium, belladonna, stramo- 
^nium, hydrocyanic acid, chloral, chloroform, ' camphor and 
electricity may be tried. In the majority of cases a certain 
amount of relief will be obtained by some of the means 
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mentioned, so long as they are persisted in, but occasion- 
ally nothing seems to avail 

Pniritus of local origin, that is, when the symptom is 
traceable to some lesion of the skin itself, may appear 
under a variety of circumstances. For instance it may 
depend ui«)n the stings of bees and wasps, or the bites 
of hed-buga and fleas, or upon irritation caused by certain 
plants, as the Urtica and Khus, or as the prominent symp- 
tom of the idiopathic affection. Urticaria (q. v.) These 
causes of pruritus are usually of temporary duration, and 
with the exception of some cases of prolonged and chronic 
Urticaria rarely require much, if any, treatment. On the 
other hand, the pruritus may persist longer when accom- 
panying Scal)ies or the Itch par excellence, Phtheiriasis, Pru- 
rigo, Eczema, Psoriasis, etc., and disappears only with the 
departure of the eruption, or the destruction of the par- 
asite (in scabies and phtheiriasis) which occasions it. The 
treatment of pruritus depending upon these local causes, 
win be considered in connection with the particular affec- 
tions involved. 

Pruritus varies in intensity in difiereut cases, sometimes 
being so mild as hardly to reriuire treatment, but in other 
coses is sometimes so severe, that life becomes o bunlen to 
the unliappy sufferer. If the pruritus bo at all severe, 
it necessitates scnitching, and this is often practiced with 
such ^^gor, that more or less mechanical wounding of the 
integument results. Hence, certain lesions, secondary to 
the itching are frequently met with, varying in character 
and intensity. These lesions, which the student must not 
mistake fijr the primary lesions heretofore considered, may . 
be collectively and couvenicntly termed "scratch-marks," 
and consist in milder cases, of little black piiints, slightly or 
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not at all elevated above the skin. These are produced 
by the dessication of a small droplet of blood, the result 
of a nail wound ; next we may find red lines or streaks, 
surmounted with blackish-red ridges of dried blood, and 
in severer cases, extensive excoriations, pustules and even 
ulcers. In cases of long standing pruritus, especially if it 
has been severe, and necessitated much scratching, the 
color of the skin darkens from the deposit of pigment 
Hebra lays the greatest stress upon the proper apprecia- 
tion of scratch-marks, and one of the student's first tasks 
should be to learn to recognize them, and not confound them 
with any of the primary lesions peculiar to certain eruptions. 




Tlie importance of correct diiignoeis in affections of tlie 
skin cannot be overestimated, its difficulties, however, 
have Iieen ; and it is the dread of the supposed intri- 
cacies connected with tliis part of the subject, which 
deters so many students from embracing the opportuni- 
ties now afforded them in most of the medical schools 
of this country. This same feeling, I reflet influences not 
a few general practitioners, and induce* the belief that a 
useful degree of familiarity with these affections can only 
be obtained by a prolonged special attention to the sub- 
ject. I l)elieve that these difficulties have been greatly 
overrated, and that the student or practitioner who gives a 
fiiir proportionate amount of study to this department, will 
be likely to make fewer incorrect diagnoses than in most 
of those other branches, with whicli he feels it hi.s duty to 
become familiar. Most of the elements upon which a 
diagnosis in dermat()logy is to be based are directly under 
the eye, while in thoracic, abdominal and pelvic diseases, 
and in affections of the nervous system, these elements 
must be sought in deeper recesses, by the aid of physical 
explonition or by a most careful analytical study of syra])- 
tomg, or both. Cutaneous diseases then, should prima favie 
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be easier of <liagiio!$is than otlien^, and in tbe great mctjor^- 
ity of instances this is the case. By diagnosis in this con- 
nection, I mean the appropriate and correct naming of the 
affection under consideration. 

In the diagnosis of cutaneous affections, we have three 
sources of information uiH>n which to draw. These are, a 
careful consideration of the patient's personal and family 
history, and tlie subjective phenomena accompanying the 
affection ; socondly, tbe general and particular aspect of the 
eruption ; and, thirdly, careful phijsicai investiifation of the 
lesion and its surroundings. In a large projiortion of 
cases, it is true tliat a diagnosis may be made by simple k»- 
speclion of tbe erujition (e. g. most cases of eczema, 
psoriasis, scabies, etc.), l>ut it is equally true that, in other 
cases, we need tbe inibrination derivable from the other two 
sources. Tlie previous history, duration, etc., of a given 
eruption is often of the greatest ser\-ice in enabling us to 
decide between a syphilitic and a scrofulous lesion. For 
instance, a strumous ulcer which has occupied, we will say 
five years m its evolution, may be, to thi' rye alone, indistin- 
guishable trom a sypbihtic ulcer existing the same num- 
ber of mouths or weeks. Its i)rolonged dunitiou, however, 
excludes the latter disease. In the same way a squamous 
eruption may, from its aspect, leave us in doubt as to 
whether it is psoriasis or a manifestation of s^-philis, but' 
if we learn that the patient has had the same erujttiun a 
dozen times betbre, and that so far as he knows, and that; 
we can find out, he luis not bad any other symptom point- 
ing toward syphilis, we may confidently assert that it is an 
example of the former disease. A knowledge of the pre- 
vious history is more especially of value, however, in, con- 
nection with etiology and therajjeutica, and will be more 
fi-'lv considered in that connection. 



The observer wlio is somewhat experienced, will, in 
many instouces, make liis diagnosis rather hy the general 
fispect of tlie eruption tlian by the minute examination 
of the lesion. Tliis will be greatly facilitated Ijy the expo- 
sition of as much of the diseased surface as possible. In 
other words, if the eniption is general the ))atient should, 
if practicable, be stripped ; or, if not, as many of the af- 
iected points as possible should be successively examined, 
as it very frequently occurs, that although the eruption 
is one, different parts may exhibit different lesions or stages, 
and a consideration of tliem all will lead to a diagnosis 
otherwise impos-sible. 

If, however, the general aspect of the eruption will not 
enable us to decide definitely as to its nature, we must then 
study the lesion or lesions anal}*tically, and in so doing we 
are enabled to avail ourselves of the assistance afforded by 
three of the special senses, — those of sight, smell, and 
touch, — supplemented, and sometimes rendered more pre- 
cise, by various instrumental aids. 

Our unaided eyes enable us to judge of the color, form, 
and distribution of the various lesions or objective manifes- 
tations of disease ; while with the aid of a lens we are able 
to'observe fine surface-markings, to define more accurately 
the form of minute lesions, and more easily detect certain 
parasites. 

Heretofore the single lens or simple niicr(;sc(;|:c has been 
the main reliance for this purjtose. This instrument, 
thougli convenient, is limited in its api)licatiou to cases in 
which only a slight degree of amplification is desired. 

The difficulties which surround the attempt to study the 
cutaneous surface with simple lenses of high power are 
mainly the following: The shorter the focus of the lens, 
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the nearer it must approach the object ; the illumination is 
diminished ; the field of view is contracted, and the spher- 
ical aberration becomes so evident as materially to jeop- 
ardize the accuracy of the observation. In addition, the 
shorter the focus, the nearer must the eye of the observer 
be approached. This often involves a constrained position 
of the head and neck, and, in some cases, an unpleasant 
proximity to the subject under investigation. 

To obviate these inconveniences, and at the same time 
to obtain a comparatively high amplifying power, I was 



Fig. 21. 



led to adapt the compound microscope 
to the purpose in view. The arrange- 
j E ment of the instrument which I employ 
will be readily understood from the ac- 
companying cut. 

A represents the body of a binocular 
microscope made by Nachet, from which 
the reflecting prism situated above the 
objective was removed, and another of 
the same form but double the size sub- 
stituted. B is a double nose-piece car- 
rying two objectives of different powers. 
C is the pinion for fine adjustment, and 
Fig. 2i-Skin microscope, j) ^j^^ clamping scrcw for coarse adjust- 
ment. E is a rod five feet in length, which supports the 
other apparatus, and is itself supported by a cast-iron foot 
not shown in the drawing. Other adjustments permit the 
body of the niicroscoi)e to be placed in a horizontal or any 
other desired position. 

The objectives which I employ are a 6'', 2", and 1", of 
Grunow, a 4" and i^" of Ross. The ^" is made with taper 
front, specially constructed for use with reflected hght. 
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The advantages of this arrangement over the single lens 
are enlargement of the field of view, absence of splierical 
and chromatic aberrations, convenient distance of the ob- 
server's eye from the object obsen'ed, ten times the ampli- 
fication practically attainable with the simple microscope, 
and, lastly, the very great advantage of tme stereoscopic 
vision. 

With the instnimeut described, any portion of the in- 
tegument from the scalp to the sole of the feet can be 
conveniently examined, and a prolonged examination can 
be made without fatigue to the observer. 

It is an instrument which I cainint too higlily recom- 
mend to those desiring a thorough knowledge of the sur- 
face aspect of the skin and its lesions. 

Pursuing our investigations deeper, we have the ordinary 
methods of the laboratory at onr command. These, as 
applied to dermatology, consist in removing with the scalpel 
small pieces of skin from tlie patient, hardening them 
In some preservative solution, and finally cutting them in 
thin slices, or sections as tliey are called. These thin sec- 
tions, are then examined with the ordinary compound mi- 
croscope. 

Many patients, however, would decidedly object to the 
scalpel as an aid to diagnosis, or in furtherance of a laudable 
desire on the jiart of the physician for increased anatomical 
knowledge, and the matter is here introduced, not so much 
from a diagnostic point of view, as because it is a conven- 
ient place in w^iich to call attention to the methods which 
are available in the study of the pathological histology of 
the skin, rather than to make a separate chapter. 

This field of investigation has been specially worked by 
the German dermatologists, and it is to them that we owe 
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most of our knowledge concerning the minute anatomy of 
skin-lesions. Americans, however, have contributed some- 
thing to this branch, as the researches of Derby, Geddings, 
Haight, Warren, Young, and others testify. It is but 
just to add, however, that the investigations of these gen- 
tlemen were mainly conducted at Vienna, and under the 
mantle of the German school 

When, however, it is desirable to make a slighter or less 
painful wound than that inflicted by the scalpel, and when 
a somewhat more superficial slice of integument will an- 
swer our purpose, it may be conveniently accomplished by 
the aid of the ingenious instrument devised for obtaining 
skin-grafts. The little mouse-tooth forceps of the instrument 

Fig. 22. 




Fig. 22 — Skin-grafting scissors. 

seize a small point of skin, and draw it up while the 
blades of the scissors in closing, cut it off*. The small piece 
of skin thus removed may be hardened and subsequently 
sliced. 

It is sometimes desirable, however, to obtain thin sec- 
tions of morbid skin for microscopical examination, in a 
perfectly fresh condition, and unalterated by reagents. This 
may be accomplished by means of a little instrument called 
the Cutisector, which I devised some years ago, but have 
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Bince improved, giving it tlic fomi showu in the 
cut (Fig. 23). 

It consists of two sharp, parallel, seuii-lunar 
blades, which, hy means of a screw, can be ad- 
justed at a definite distance irom each other. 
If, with the instrument held as a pen, a out be 
made through the skin, there will result two 
incisions, including between thetn a thin slice 
of inicgnment. This is afterwards removed 
(though it sometimes comes out with the instru- 
ment), and may be immediately examined under 
the microscope, n drop or two of some 
indifferent fluid being added. The op- 
enition may be facilitated, and rendered 
painless, by previously congealing the 
part with ether spray. 

The sense of smell sometimes affords 
Qs infonnation in connection with cer- 
tain aflections, e. g., Smnll-jKix, favus, 
bromidrosis, etc. Its applications in Fig. 13 — The 
dermatology, however, are as yet quite cuii=ecior. 
limited. 

The sense of touch, on the other hand, renders 
us extremely valuable services. By it, in the first 
place, we are enabled to judge to a certain extent 

Iof the tempemtnre of any portion of the skin. 
This point, however, can be investigated more ac- 
curately by means of SEomN's surface-thermom- 
eter (Fig. 24). 
With this instrument the temperature of a skin- 
lesion of very limited extent may be readily ascer- 
-Seguin't sur- taiued, and comparisons with correspond- 
ing healthy jjoiiits eS'ected. 
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The sense of touch further enables us to judge of the 
comparative roughness and smoothness of different portiong 
of the mtegument, and also of varying degrees of dryness 
or moisture. 

Until recently the tactus erudittis was to the gynaecologist 
the all-important aid to the physical diagnosis of uterine 
disease, and even now affords him infonnation not other- 
wise attainable. In like manner it can be made to render 
the greatest services to the dermatologist, and I never omit 
the opportunity of impressing upon students the desirability 
of using not only their eyes but also their fingers in the 
study of the affections of the skin. If the mind be con- 
centrated upon the finger-tips, with the eyes closed, and 
careful palpation of skin-lesions be practiced, it is sur- 
prising how soon the sense of touch becomes educated to 
a point which enables it to furnish valuable information, 

occasionally detecting lesions or pecu- 
liarities that would othen^dse have es- 
caped notice. Having practiced this 
method to a considerable extent, I feci 
confident that it will amply reward all 
who take the trouble to cultivate it. 

A very useful instrumental aid in the 
study of certain cutaneous phenomena 
is the flesthesiometer. I prefer the 
fonn here shown (Fig. 25). It is an 
improvement by Carroll upon Ham- 
mond's earlier pattern. 

With this instrument the sharp points 
are used in the determination of the 
sensibility to pain, while the blunt ones 
^'g- 25— i^-sthesiometer. scrvc for the dctcctiou of thc acutcncss 
of the tactile sense. 



Fig. 25. 
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Observations in connection witli the perverted nervous 
sensibility of special skin-lesions have not as yet attracted 
much attention. The most complete, however, with wliich 
I am acquainted are those of Rendu/ 

This form of sesthesiometer may also be conveniently 
employed for the measurement of the extent of patches of 
eruption, the divided scale being graduated in both inches 
and centimeters. 

The study of the lesions by some of the methods above 
noticed, and of their mutual association, if two or more 
different oaes be present at the same time, together with 
the consideration of their distribution, previous history, etc., 
should enable the student in a short time to acquire a com- 
mendable degree of expertness in diagnosis. 

1 Annales de dermatologie et syphiligraphie, An. v. vu 



CHAPTER VI. 

CLASSIFICATION. 

Classification is as important in dennatology as in any 
other branch of medicine, or, as in any of the more exact 
sciences. The object sliould be to enable the student to 
obtain at a glance a comprehensive view of the subject, 
to group together affections possessing important common 
characteristics, and, if possible, to give a clue to their nature, 
and to render assistance in diagnosis and treatment. It 
should be based upon a plan which appears to combine to 
the highest degree these several features, and, at the same 
time, its several parts should be consistent with each other. 

A brief survey of the classifications of the past will 
give us an idea of the manner in which these requirements 
have been fulfilled. 

The earlier ch ssifications were purely topographical, the 
various affections being usually placed in two groups, 
namely, those affecting the scalp, and those of the general 
surface. Turner,* the earliest English dermatological 
writ(T, does not appear to have made use of any special 
classification whatever, and it was not until the time of 
Plenck,'' just a hundred years ago, that a really systematic 

* A Treatise of Diseases incident to the Skin, 2d ed., Lend., 1723. 

* Doctrina de Morbid Cutancis, Vienna, 1776. 
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classification was attempted. This writer classified the 

various atTeL'tions arbitrarily, and in accordance with their 

external aspects alone, arraugliig tliem in the fulluwing 

Classes Mobbohum Cutaneoeujl 

I. Classis Maculic. 

11. Pustulffi. 

III. Vesiculffi. 

1\^ BuUse. 

V. Papulte. 

Yl. Cnistffi. 

Vll. Squamffi. 

Vlll. Callositates. 

IX. Excrescent iffi Cutaiieae, 

X. Ulceni Cutanea. 

XI. Vulnera Cutanea. 

XII, Insecta Cutanea. 

XIII. Morbi Unguium. 

XIV. Morbi Pilorum. 

This was the first of the anatomico-pathological classifi- 
cations based upon tlie appearance of the lesion. 

A year later, Lohry ' in France, attempted a classification 
of cutaneous aftections in accordance with their presumed 
nature. He divided the diseases of the skin into two 
principal groups, — the first comprising those of internal, 
and the second, those of external origin. Lorry may be re- 
garded as the first author who attempted to arrange these 
affections ujjou a natural instead of an artificial system, 

WiLLAN in England must next be mentioned in this con- 
nection, not that he originated a new system, as he sim- 
ply adopted Plenck's with some efight modifications, but 

■ Tiactatus de Morbis Culaiicis, Pariiiiis, 1777. 



48 DISEASES OF THE SKIN. 

because he has generally received the credit of establishing 
this plan, the influence of which is felt to the present day. 
He grouped the various diseases in the following orders : 

I. Papulae. 
II. Squamae. 

III. Exanthemata. 

IV. Bullae. 
V. Pustulae. 

VI. Vesiculae. 
VIL Tubercula. 
' VIII. Macute. 

IX. Excrescentiae. 
This system, further promulgated in England by Bate- 
man, took root in Gennany, and also in France, under the 
fostering care of Biett, who modified it slightly, and his 
doctrinal successors, Cazenave, Schedel, Gibebt, etc. 

In opposition to this, Alibert, the author of one of the 
most magnificent and valuable works upon dermatology 
ever published,' appreciating the fact, as had Lorry, that 
many of the cutaneous affections were nearly related in 
nature if not in appearance, strongly advocated a natural 
classification, and arranged the various affections as follows : 
Terming them all Dermatoses, he called them 

A. Dermatoses eczt'mateuses. 

B. cxanth^mateuses. 

C. teigneuses. 

D. dartreuses. 

E. cancdreuses. 

F. Idpreuses. 

G. vdroleuses. 

H. strumeuses. 

^ Description des Maladies de la Peau, folio, Paris, 1 8 14. 
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I. Dermatoses scabicuses. 

K. heinateuses. 

L. dyschromateuses. 

ir, h^tt-romorphes. 

Tliis classification iQ its original shape, did not make 
much headway in France or elsewhere. The principle 
upon which it was founded, however, being recognized as 
judicious by some of his pupils and successors, has been 
adopted by Hardy' who arninges the various cutaneous 
affections in nine groups : 

Ist. Macules and defurmitiea. i 

2d. Local inflammations. , 

3d. Parasitic affections. 
4tli. Eruptive fevers. 
5th. Symptomatic eruptions. 
6th. Dartres. 
7th. Scrufulides. 
8th. Syphilides. 
yth. Cancers. 
There is still another plan of classification which has 
attracted attention, one not based upon the external aspect, 
nor upon the real nature of the disease, but upon the char- 
acter of the pathological process which characterizes the 
lesion. This is the method of Hebea,' who divides these 
affections into twelve groups : 
I. Ilypereeraiae. 
II. Amemiff. 

III. Anomalies of the sebaceous glands. 

IV. Kxudative affections, 
V. Hemorrhagic affections. 



' If 50ns tbcoric 



,e und Hamkrankheile 



n nl. dc la peon, Paris, 186a. 
I, Erlingfn. i860. 
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VI. Hypertrophies. 
VII. Atrophies. 
VIII. Neoplasmata. 
IX. Pseudoplasmata. . 
X. Ulcers. 

XI. Parasitic affections. 
XII. Neuroses. 
This plan, witli some modifications by Neumann' and 
others, is now prevalent in Germany. 

With these three systems before us, namely, the 
lesional, the natural and the pathological, the question 
naturally arises as to which of them is likely to prove 
of the most assistance to us in our future studies and 
practice. Do cither of them fulfill the conditions which 
are required in an ideally perfect classification? Unfort- 
unately they do not. All of them possess their owd 
special advantages, but at the same time, each one is 
hampered by inherent defects of detail, which our present 
knowledge will not enable us to obviate. It is to our 
interest, however, to select the one which will prove of the 
most practical use, and one which at the same time does 
not draw too nnich upon theory at the expense of facts. 

Of the three plans proposed, I must admit a decided 
preference in favor of the natural system, as more fully 
combining the requirements of a good classification with 
the least number of defects. In the collateral sciences, in 
zoology, in botany, in physics, and in chemistry the arti- 
ficial classifications as first adopted have given way to 
natural systems, and it remains for medicine alone to be 
plac^ed upon the same basis. In advocacy of this Lieber- 
MEiSTEK' has recently expressed himself most distinctly: 

w * Lfix-buch c^bT-HaatUrankheitcn, WIen. 1869. 
TIix'2:ierc96eu"*!i ^yclcpcdia of Prac. Medicine. Am. ed. v. I. p. 20, 1875. 



CLASSIF/CA TION. 51 

"With the progress of anatomical iovestigations the coii- 
chi.sioii became more and more evident, that a symptomatic 
classification was unscientific, because it regarded unessen- 
tial similarities and differences as more important than the 
real makries morbi. Gradually there came to be a class- 
ificatitm on the basis of pathological anatomy, as well as 
symptomatology, and finally the fomer attained the undis- 
puted nuiJjtery. . . . This principle of pathological anatomy 
is not, however, the final one which science has to accept ; 
and even in our day she is on the point of exchanging her 
present one for another, without yielding up the knowledge 
which it has furnished, and promises still to furnish. As 
in all experimental sciences, so also in pathology, the con- 
viction is growing stronger that in the investigation of 
diseases, at all events, the idea of causality represents the 
ultimate point to be reached, and accordingly the most 
scientific rule of classification must refer to causes, t. e. 
must be etiological. Already this ground has shown itself 
to be cxtmordinarijy fertile, and the future has a still 
greater yield in store for it. During the rule of patholog- 
ical anatomy, while pathology and diagnosis were malting 
rapid progress, anil while proppr recognition was made 
of all they acconiiilished, the reproach was often expressed, 
and with reason too, that the practical goal of all medical 
science, therapy, gained no diret^t advantage from the new 
discoveries, but, on the contrary, that it was rather pressed 
into the backgniund. Now, if the etiological principle 
is carried out upon tlie ground prejiared by the anatomical 
discoveries, it promises to do as much, or even more for 
therapy. "We shall always be learning more and more how 
to grasp the trouble at its root. The indicalio causalis will 
again assume a higher position in Therapeutics, and we 
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shall find more efficient remedies with which to answer it" 
The principle so forcibly expressed by Liebermeister is 
no less applicable to dermatology than to general medicine 

Long impressed with the value of a natural or etiological 
system, I formerly proposed the following division of cuta- 
neous affections : * 

First, those dependent upon modifications in the general 
system which have preceded the occurrence of the malady. 

Second, those dependent upon changes in the general 
system wliich are contemporary with it. 

Third, all those cases in which neither the blood, nor the 
nervous system, are in any apparent manner connected with 
the causation or occurrence of the affections. These three 
groups to be further subdivided as might be necessary. 

The increased experience gained during the past seven 
years, and the reflections to which it has given rise, have 
satisfied me more than ever of the advisability of this 
plan, and have enabled me in a measure to elaborate its 
details. I have, in consequence, classified cutaneous affec- 
tions in five principal groups. 

I. Diathetic Affections. 

II. General Non-diathetic Affections. 

III. Reflex Affections. 

IV. Local Affections. 

V. Affections of Uncertain Nature. 

The first class embraces the affections which are the out- 
ward manifestations of a general morbid constitutional con- 
dition or diathesis, which diathesis may be hereditary or ac- 
quired, and lasts indefinitely or for life. 

The second includes those which occur during or in con- 

' Medical Gazette, Oct. 31, 1868. 
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sequence of a general morbid condition, not hereditary, and 
of temporary duration. 

The tliird embraces those which depend directly upon 
nerve lesion, or else occur through the medium of reflex 
action, as secondary to pre-existing disease or derangement 
of other organs. 

The fourth, those which have no direct connection with 
abnormal conditions of the blood, or nerves, or viscera. 

The fifth embraces all the affections which our present 
knowledge will not permit of placing in other classes, 

In assigning the various diseases to these different 
groups, I have been guided by what appeared to be their 
probable nature. In many cases the probabilities are so 
strong as to amount to absolute conviction, in other cases 
the weight of probability seemed to be decidedly in favor 
of the assigned position, while others have beon fr^nWy 
marked doubtful 

L 

diathetic affections. 

Syphilides, 

Varieties. 

Erythematous. 

Papular. 

Tubercular. 

Vesicular. 

Bullous. 

Pustular. 

Squamous, 

SCROFULIDES. 

Varieties. 

Erythematous, 
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Corneous. 
Pustular. 
Tubercular. 
Phlegmonous. 
Rheum IDES. 

Varieties. 

Eczema. 

Psoriasis. 

Pityriasis. 



Leprosy. 



Tubercular. 
Anaesthetic. 



Ichthyosis. 



II. 

general non-diathetic affections. 

Eruptive Fevers. 
Erysipelas. 
Scorbutus. 
Glanders. 
Malignant pustule. 

III. 

REFLEX AFFECTIONS. 

Acne. 

Rosacea. 

Urticaria. 

Zoster. 

Herpes (labialis, preputialis, etc.) 

Xanthoma (?). 

Chloasmata (some). 
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IV. 

LOCAL AFFECTIONS. 

A. Parasitic. 

Scabies. 

Phtheiriasis. 

Favus. 

Trichophytosis. 

Phytosis Versicolor. 

Alopecia Areata (?). 

Impetigo contagiosa (?). 

B. Non-Parasitic 

Intertrigo. 
Nsevus. 
Furuncles. 
Vemicro. 

V. 

AFFECTIONS OF UNCERTAIN NATUR15 

Erythemata. 

Elephantiasis (Arabun)). 

Keloid. 

Lichen planus. 

Lichen ruber. 

Lichen scrofulosorum. 

MoUuscum fibrosum. 

Molluscum contagiosum. 

Pemphigus. 

Prurigo (of Hebra). 

Purpura. 

Scleroderma. 

Scleriasis, 

Strophulus, 

Vitiligo. 
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With reference to the foregoing, it is proper that I sliould 
refer to certain points which may seem pecuKar. None 
will deny, I presume, the diathetic nature of the syp)/dides 
and but few the constitutional nature of the scrofulides; 
but many, and especially those imbued with the doctrines 
of the Vienna school, will question the propriety of as- 
sociating eczema, psoriasis, and pityriasis under the common 
title which I have given them. The Rheumides it will be 
seen are the affections which the French dermatologists 
include under tlie t( rms Dartres or Herpetides. Accepting 
for the present the arguments which have been offered in 
support of the reality of this dartrous, herpetic, or, as I 
prefer to term it, rheumic diathesis, I will refer the reader 
to a subsequent chapter in which the matter is more 
fully considered, simply premising that '^hc names, rheumides 
\\nd rheumic diathesis, have been selected in consequence 
of their etymological signification, which implies the idea 
of exudation, ' secondly, because tlie biood condition 
underlying this diathesis I believe to be similar to, if not 
identical with, that concerned in the production of rheuma- 
tism and gout ; and thirdly, because they are the affections 
to which the vulgar name "salt-rheum" is in this country so 
commonly applied. I have not adapted the French term 
"dartre," as it would be utterly without signification to 
the English or American mind, and the term "herpes" is 
usually employed by us in a sense entirely different from 
that in which it is used in France. 

I have placed acne and rosacea in the third group in 
consequence of the belief that, in the majority of cases at 
least, they are dependent upon pre-existing disease or de- 
rangement of the digestive or generative apparatus. The 

* Hebra includes these aflfections in l::s class **Exsudate." 
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pOBuion of urticiiria, zoster, herjies labialis, etc., will not be 
contested. Xanthoma is marked doubtful, but is placed 
here in consequence of its frequent known association with 
hepatic disease. The "some" cases of chloasma include 
the macuhs gravidarum, etc., dependent upon uterine 
trouble. 

The position of the first five affections in the fourth 
group will not be contested. Alopecia areata, in spite of 
the opinions of Bazijt, Fox, and others, and the recent in- 
vestigations of Malassez' must, I think, be still considered 
as of doubtfiil parasitic nature. I have also marked Impe- 
tigo contagiosa doubtful. The phenomena exhibited by 
this affection, and my own microscopical investigations' in 
connection with it, induce me to believe strongly in its jiar- 
asitic character, but I do not, however, consider this to be 
absolutely proven. 

The fifVh group includes a number of heterogeneous af- 
fectious, in nowise related to each other, but which we 
are of necessity obliged to place here. It is to be hoped, 
however, that the rapid advances in dennatology which are 
now being made, will soon permit the transfer of some of 
them to other classes. I have omitted from this hst of affec- 
tions the names of many exotic diseases, and of some rare 
or insignificant affections, the consideration of which woulil 
occupy space which had better be reserved for matters of 
more practical importance. The advanced student of 
dermatology will find tliem described in elaborate and sys- 
tematic treatises as those of Hebra and Fox, and in special 
monographs. 

' Archives de Pliysiologie. 1874.. 

> New York Medical Journal, June and July, 1871. 



CHAPTER VII. 

THE SYPHILIDES. 

The first of the diathetic diseases which claims curat- 
tentiou is Syphilis. This is a contagious disease, fii"st rec- 
ognized in Europe nearly four hundred years ago. How it 
originated is unknown, but at the present day it is usually 
acquired by sexual intercourse with a person already suflFer- 
ing with it, l)ut it may l)e contracted in other ways. 
The first physical manifestation of syphilis upon the skin, 
or mucous membrane is a chancre,' usually accompanied 
with enlargement and induration of the inguinal and post- 
cervical lymphatic ganglia. During the first or second 
month succeeding the appearance of the chancre, there ap 
pears upon the general surface an erythematous eniptiou, 
or one partly erythematous and partly papular, the so-called 
lioscola of sy})hilis. The roseola may be accompanied with 
lesions of the muc(ms membranes of the mouth and phar- 
ynx and g(Miitals. After the disappearance of the eruption, 
or its removal by treatment it may, in a few weeks or 
months, be succeeded by another eruption, and this in turn 
by still another. The second, third and later eruptions 

' For the characters of chancre and a detailed account of the various lesions of 
syphilis, the reader is referred to special treatises upon the subject. A brief outline 
only of the disease and its cutaneous relations will be here given. 
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tiever present the characters exlnbited by, the early roseola. 
This one involved the skin superficially, but the otliers in- 
vade it more profonndly. The roseola never leaves a trace 
of its previous existence, but the later eniptions may leave 
indelible undDften characteristic mnrks. The roseola and 
other early cutaneous manifestations of syphilis are usually 
termed semndary, and the later ones tertian/ eruptions. A 
syphilitic eruption rarely consists entirely of one particular 
elementary lesion, but usually of several ditferent coexisting 
fonns. This gives a polymorphic aspect, which is in a 
measure peculiar to the syphilides and is not as a rule en- 
countered in the non-specific affections, with the exception 
of eczema and scabies. Besides this polymorphism, the 
syphilides exhibit certain other cluiracteristics common to 
them all. These are Color, Confiffuration, and Absence of 
Local Subjective Symptoms. 

Coi,OK. — ITie color of the syphilides iias been likened to 
that of copper, or of raw ham, but neither of tliem resem- 
ble it exactly; it is a color sui generis, and peculiar to 
syphilis, which must be seen to be exactly appreciated, and 
is not counterfeited by non-syphilitic affections of the skin, 
though sometimes closely ait()ronched in certain cases of 
psoriasis, lichen planus and lujius. 

CoNFiGUHATiON. — The earlier syphilides are usually com- 
posed of small lesions widely diffused, the later, of larger 
ones, more sparsely distributed. The earlier ones in- 
volving the skin but superficially, recover without leaving 
cicatrices; the later ones invading more deeply often ex- 
hibit a tendency to ulceration with consequent scarring, but 
cicatrices may result even without ulceration. The marks 
left by the later syphilides, are usually brown irom ileiHisit 
of pigment, but sul sequenfly become white, whiter even 
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than the normal skin. Tlie pigment is fii:st removed from 
the centre of the spot, and later forms a ring around it just 
before its final disappearance. The white spot is thinner 
than the normal skin, is non-adherent and quite smooth, 
without the irregularities and puckerings met^'ith in scrofu- 
lous scars. 

The syphilides frequently exhibit a tendency to assume 
a circular arrangement. If the eruption consist of small 
lesions, they will often be grouped in round or oval patches, 
and if of large and isolated lesions, the same tendency will 
be noticed. A few rounded groups of pustules may be the 
only manifestation present. The tendency of these, un- 
checked by treatment is to extend centrifugally, healing in 
the centre, and in this way we may have a suppurating — 
perhaps ulcerating ring enclosing an area of discolored skin 
on its wav to cicatricial deffeneration. If the lesion be an 
isolated ulcer, it is usually round or oval with peq)endicular 
sides and a grayish base, the margins not irregular and 
undermined as in some other forms of ulceration. This 
circular configuration is observ^ed in but few of the non- 
specific eruptions. 

Absence of Local Subjective Symptoms. — The syph- 
ilides l)()th early and late, are characterized by the absence 
of itching and pain. The most extreme generalized enij>- 
tions of early syphilis are as a rule free from pruritus, and 
wide-spread ulceration, if it involves the skin only is un- 
attended with pain. The different syphilides present 
certain special peculiarities which we will now consider. 

Erythematous Syphilide. — This is usually the first and 
jS the most frequent eruption of syphilis, that is, it is the 
one least likely to be absent. It inaugurates the secondary 
period of syphilis and consists simply of small spots or 
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macules of a rose-red color — (the coppery hue is uot de- 
veloped until later). The macules vary in size from iV 
to \ inch in diameter, rarely larger, and may be scattered 
over the whole surface, most distinctly however upon the 
thorax, abdomen and back, rarely upon the tiice. They 
may be discrete or confluent, and are usually upon a level 
with the surrounding skin, but are sometimes slightly 
raided. At first tlie color is rosy and dlsap])cars under 
jiressurc, but later becomes somewhat darker and perma- 
nent. The eruption usually lasts from four to eight weeks 
and may subside sjioutaneously. Its disappearauce how- 
ever is hastened l»y appropriate treatment. 

Papular Syphilide. — This form sometimes occurs by 
itself, at other times accompanies, or ajipears just at the 
I decline of the last mentioned variety. It consists of acu- 
minate or flattened elevations frequently decked with a 
minute scale. These papules persist for a few weeks, and 
I- then disappear, or while still existing, may be complicwted 
j with much larger papules, in fact, tubercles. The papules 
I proi)er exliibit no tendency to ulcerate, but slowly subside 
leaving atler them a small brownish macule which soon 
fiules away without leaving any perceptible alteration of 
the skin. 

TuRERcuLAR SvpniLiDE. — Tliis Variety, as its name im- 
plies, is an eruption consisting of tubercles, ranging in size 
from a i)ea to a hazelnut. Their summits are usually 
I covered with a few fine scales. They may appear as an 
early or as a late manifestation. In the former case, they 
occur as isolated lesions disseminated over the surface, but 
when occurring later they are fre(piently associated in 
circumscribed groups. The tubercles disappear by absorp- 
tion or by ulceration, iu either case leaving a brownish 
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mark behind, and a more or less evident cicatrix as an 
ultimate condition. When they ulcerate they Ifccunie 
covered with a greenish, or greenish- black cmst, under- 
neath which lies the ulcer. This form of eruption is not 
infretjueiit, but is more commonly met with in cases of 
neglected syphilis, than in those which have received care- 
ful and ajipropriate early treatment. 

Vesiculae SvpuiLiUE. — This is a rare lesion belonging 
to the secondary ^>eriod, and usually consists of moderate 
sized vesicles, scattered irregularly over the surface, or col- 
lected in little groups. Each vesicle is surrounded by a 
coppery areola ; they break in a few days and are replaced 
by thin crusts or scales. When these cnists are removed 
t}»e surface beneath (herei is brownish-red. This form of 
eruption usually lasts several mouths, and is maintained 
during this period by successive crops of new vesicles. 
The lesion is quite superficial, not involving the skin very 
deeply but generally leaves brownish macules, which take 
some time to fade away. Occasionally, small vesicles do* 
velop upon tlie suuiuiits of papules in connectioit with the 
early papular lesions. 

Bullous Syphilide. — This is an exceedingly rare IcKoBi 
ill adults, but is quite common as a manifestation of her- 
editary syphilis in infants. It consists of large vesicles or 
bullie, appearing shortly after birth, whose favorite seat i( 
the hands iiud feet, but they may also appear upon thd 
trunk and limbs. It is the so-called syphilitic pemphigus 
of infants. 

Pustular Syphilides. — Pustules occurring in comieo 
tion with syphilis jiresent several varieties, as regards their 
aspect, course and termination, and are among the most im- 
portant of the cutaneous lesions met with in this disease. 
They occur under three princiiial fonns. 
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I'e first consists of small pustules disseminated over 
the surface, frequently in great number. Each pustule is 
found to rest upon a hard and raised base as if tlic upper 
half of a papule had changed into a pustule. A hair fre- 
quently runs througb its centre. The course of these pus- 
tules is usually indolent, each one, alter lasting two or three 
weeks, bursts, and its contents dry into thin greenish 
crusts wbich adhere for a week or two longer. Upon the 
filling or removal of the crusts we find a coppery papule 
with a depressed and perhaps ulcerated summit. The 
■papule slowly disappears, leaving behind a brown macule 
■which in turn ^ives place to a minute white cicatrix. This 
from of eruption is the so-called syphilitic aciy?. 

In the -second variety we find the pustules krger than 
tlie foregoing, and without the raised base, and as a rule 
iless numerous. They are surrtiunded with a tawny areola, 
without marked induration. Tlie pustules soon break, and 
^heir contents dry in greenish, or sometimes dark crusts; 
Uipon the removal of the cmsts, superficial circular ulcera- 
*tions will be discovered. These heal readily but always 
leave cicatrices. The eruption may persist for several 
Ifnonths, being prolonged by tlie occurrence of fresh pus- 
jjtules. It usually appears during the latter portion of the 
jBecondiiry ])eriod, and may occur upon any portion of 
jhe cutimeons surface, including the scalp. This iurni is 
jthe syphilitic ecthyma of authors. 

, A third variety of pustule is met with occurring in the 
tertiary stages of syphilis. They are large, isolated and 
ICJitf^red over the surface and vary in number from a single 
^le to thirty or forty. These pustules contain a mixture of 
pus and sauious fluid, and soon dry into thick, dark colored 
Srusts, covering a deep nicer. The ulcer gi-adiially en- 
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larges and continues to secrete an ichorous and unhealthy 
pus, which likewise dries into a crust having a greater diam- 
eter than the first one, which still adhering, it pushes be- 
fore it. This process continues, new crusts form, pushing 
forward the earUer ones, until in time we have a stratified 
cone, half an inch or more in height, projecting from the 
surface, upon the removal of which, a deep ulcer with 
abrupt margins, and an unhealthy base is perceived. If 
the progress of the eruption is unchecked, a fresh crust, 
possessing the characters of the former, soon forms, the 
ulcer meanwhile steadily enlarging. This form of eruption 
is sometimes called rupia. 

Squamous Syphilide. — ^We have already noticed the fact 
that papular and tubercular lesions frequently exhibit scales 
in connection with them. In some cases this commingling 
of characters is so decided, that it is hard to say which 
predominates, or even to recognize the pre-existing lesion. 
These mixed fonns may with propriety be termed papulo- 
or tubcrculo-squamous. In addition to these, however, we 
may have lesions which are decidedly scaly from the begin- 
ning. These true squamous syphilides of brownish-red, that 
is syi)hilitic-colored, patches, are covered with a thin coating 
of scales. The patches are usually rounded or annular, 
forming circles or segments of circles, and are very slightly 
elevated above the surrounding surface. The scales which 
cover them are of moderate size, are not imbricated, that 
is, matted together, and do not form very thick layers. 
Usually, tliey do not completely cover the coppery base, 
but pennit a little rim of it to appear at the edge. The 
scaly syphilide may appear upon any portion of the surface^ 
frequently invading the scalp. It may also occur upon the 
palm of the hand and sole of the foot, either with or 
without eruption elsewhere. 
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earlier syphilides are soon absorbed, while in the later 
ones, they terminate in suppuration and ulceration. The 
association of these elements in varying quantity and pro- 
portion, and the subsequent changes which they undergo, 
probably give rise to all the different cutaneous lesions 
of syphilis however much they may vary in external aspect 
Diagnosis. — To any one at all familiar with diseases of 
the skin, the diagnosis of syphilitic eruptions as a rule 
offers very little difficulty ; but occasionally difficulties do 
present themselves, usually o^\4ng to some irregularity, or 
lack of typicality in the eruption. If the erythematous 
syphilide is ushered in with much fever, as is sometimes, 
though rarely, the case, it might be mistaken for simple 
roseola {Rotheln), and under these circumstances, I know 
of no means by which the two may be distinguished, except 
by the previous history, accompanying symptoms or subse- 
quent course. A few months ago I was seriously in doubt 
as to the nature of a roseolous eruption which had occurred 
in a prostitute, who also presented evidence of a recently 
healed venereal ulcer, the nature of which could not be 
determined. In this case the disappearance of the eruption 
in four or five days settled the diagnosis. I have also 
known a papular syphilide to be pronounced measles, au 
error which the persistence of the eruption rendered evi- 
dent. The tubercular syphilide is not likely to be mistaken 
for any non-specific eruj)tion, nor are any of the pustular 
varieties, with the exception of the so-called sj^hilitic 
acne, which bears a close resemblance to the eruption tliat 
sometimes follows the use of large or long continued doses 
of bromide of potassium. The ulcerations, however, which 
sometimes follow the pustular varieties, if occurring about 
the face, and esi^ecially the nose, are often difficult to dis- 
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tinguish from Lupus, In these cases, a careful stiuly of the 
jMitieiit's history, and the appearances presented by former 
scare, if any such exist, are ofteu of more value in a diag- 
nostic point of view, than the aspect of tlie lesion itself. 
The squamous syphilide, liowever, is the one which most 
frequently puzzles the observer, on account of its resem- 
blance to ordinary psoriasis. There is no difficulty what- 
ever in distinguishing a typical case of the one from a typ- 
ical case of the other, but as a large proportion of ttie cases 
are not typical, the diagnosis is not always so easy. The 
history of the eruption is often of service. If, for instance, 
the patient has had a chancre followed by one or more 
eruptions, before the present one appeared, and differing 
from it in character, the presumption is in tavor of syphilis ; 
but if on tlie other hand there is no history of chancre, 
and the patient has several times had an eruption present- 
ing substantially the same character as the one under notice, 
the probabilities are strong that it is psoriasis. If the 
squamous eruption exist upon the pahns of the hands and 
soles of the feet alune, it may almost with ceitainty be \iro- 
nounced syphilitic." On the other hand, if in addition to 
the eruption about the hands and feet, there are patches in 
other jmrts, and if they are specially developed and clus- 
tered about the elliows and knees, it is not syphilis but 
psoriasis. lu many cases, liowever, the history will be ob- 
scure, and the lesion itself not distinctive, and we will be 
compelled to await the effect of treatment before deciding 
(lefinit^'ly upon the nature of the affection. 

Prognosis. — The prognosis of the syphihdes in good, 
With the exception of certain local and self-limited affec- 



' It should, however, be <IIITercnlinted froi 
an unpnuljud xye bcemi lu [caemblc ll. 
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tions, there are few cutaneous eruptions, which under judi- 
cious management yield as readily and certainly to treat- 
ment as these, that is, in private practice and under good 
hygienic influences. In hospital practice, however, they are 
often extremely persistent. 

Complications. — ^The secondary syphilides are often ac- 
companied by specific lesions of the mucous membranes, of 
the eye, larynx and hair (temporary alopecia) ; the tertiary 
eruptions, by disease of the bone, of the periosteum, of 
various viscera, and of the nervous system. 

Treatment. — The basis of anti-syphilitic treatment 
may be expressed by a single word, and that word is Mer- 
cury. That mercury when properly administered cures 
syphilis is b(»yond a question; that it is the best knowTi 
remedy for this purpose I firmly believe. The question, 
however, is frequently raised, as to whether mercury, al- 
though curing the syi)hilis, may not produce efiects nearly if 
not quite as bad as the original disease. In answer I will 
quote the recently expressed opinion of an experienced ob- 
server.' *^ Mercury properly administered may be taken for 
years without any injury to the individual or to his consti- 
tution, either immediate or remote. It has no connection 
as a cause with the ai)p(nminces of severe tertiary fonns of 
syphilis. Accumulating (wperience derived from more ac- 
(nirate obsenation has established this truth bevond cavil, 
although the ancient superstition as to the injurious after- 
effects of mercury still measurably taint popular belief." 

Mercury then, is to enter into the treatment. By many 
it is given sparingly and with hesitation, and is soon aban- 
doned for the iodide of potassium. The majority of prac- 

* Van Buren and Keyes, Genito- Urinary Diseases with Syphilid p. 556, N. Y., 
1874. 
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loners, however, rely pre'ty fully upon mercury in the 
early secondary stage, combine it with the iodide under 
the name of " mixed treatment " in the intermediate period, 
and trust to the iodide alone in the management of tertiary 
lesions. Personally I use mercury in all stages, never em- 
ploying the iodide if it can be avoided. 

An interesting and at the same time important question 
arises at this point : How does mercury cure the syphil- 
ides? Is it by some alteration of the constitution of the 
blood, and the consequent induction of nutritional changes, 
or it is by direct local action of the drug upon the lesion 
itself? The former ia the more prevalent belief, but the 
latter, I think, is nearer the truth, Mercury cures the le- 
sions by its jmrticles being brought directly in contact with 
them, and ceteris paribus the larger the quantity of 
mercury that can be made thus to act, the sooner the 
cure, provided the remedy be used in such a way us not 
to exhibit its own peculiar poisonous effects. Mercury like 
everj- other specific remedy as soon as it poisons, ceases to 
cure, and becomes in addition a very ready and jiotent agent 
of mischief By these two principles the treatment is to 
be guided. 

If the lesion under notice be a chancre (not a chancroid) 
it does not require cauterization, but instead a local 
mercurial application and for this purpose I know of noth- 
ing better than the ammonio-nitrate of mercury.' Tills is 
a black powder and should lie freely dusted upon the sore, 
and renewed as often as may be necessary. It is much 
more effectual than the old black or yellow wash formerly 
held in high esteem. (I have in several instances noticed 

> Called in Ihe U. 5. Dispensalor; {13th ed., p. 1696), the "Soluble Meicury of 
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that when the ammonio-nitrate has been applied to 
chancroids, it has been followed by inflammation and pain, 
and it is possible that this agent may prove of service in 
revealing the nature of doubtful sores.) If in addition to 
the chancre there is induration of the inguinal and j>ost- 
cervical glands, and the diagnosis is absolute, give mercury 
internally. For this purpose I prefer the proto-iodide 
given in pill form, al)out one grain a day in divided doses, 
and combined with a mild sedative, such as hyoscyamus or 
lactucarium. Let the proto-iodide be continued, carefully 
watching for any symptoms about the mouth indicative of 
approaching salivation. The moment there is any suspicion 
of mercurialism, stop the mercury and give sulphur in small 
doses for a few days, for the purpose of antidoting the 
poisonous effects of the previous drug. Many authorities 
can be quoted in support of the view that sulphur jk)8- 
sesses the power of relieving the symptoms produced by 
mercury. I sliall refer, however, to but one. Axdral,' 
speaking of tlie use of preparations of sulphur in syphilis, 
says: **Far from enjoying curative properties, they neu- 
tralize the cflbcts of mercury: M. Ricord in fact, recom- 
mends the employment of sulphur when salivation or 
other pathogenetic effects of mercury are produced." Per- 
sonal experience in both hospital and private practice 
enables me to speak strongly in corroboration of Andral's 
statement and of Ricord's recommendation. 

The sulphur should be used only w^hile the tenderness 
of the gums, etc., persists, which is rarely more than three 
or four days. As soon as the mouth returns to a normal 
condition, the sulphur is to be stopped, and a few days^ free- 
dom from all medication allowed. Then, if the patient's 

* Pathologic Interne, 2d ed., t. III. p. 630, Paris, 184& 
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healUi be in good condition, resume the mercury until 
ftguin obliged to desist. If, on the other hand, tlie geneml 
health of the patient requires it, abstain for a longer period, 
or combine the mercury with iron and quinine. 

It has long been Ivnown that syphilis deglobulizes the 
blood, reduciug in a vrry appreciable degree the number 
of red corpuscles, and it is also known that mercury long 
continued pmduces the same result. Wilbocchewitz' has 
recently shown, however, that if mercury be cautiously ad- 
ministered to a syphilitic patient whose blood lias, in a 
measure, been deglobulized by the disease, instead of 
farther dimiuishing tlie number of red corpuscles, it increases 
them, until their normal proportion is restored. It does not, 
however, go beyond this point, and if the mercury be still 
continued, a graduid diminution is the result. Wilbouche- 
wiTz's observations were made upon a large number of 
cases and by means of direct count of the cori>uscles in n 
kno-\\Ti volume of blood, according to Malassez's method,' 
and would seem to be reliable. They point unmistak- 
ably to the fact that up to a certain point mercurj' does good 
in syphilis, but beyond that point does harm. If the 
mercury be stopped when this point is reached, the normal 
standard is maintained for a few days, but under the 
influence of the disease begins again to decline, which is 
a plain indication lor the renewal of the remedy. Unfortu- 
nately in practice we are unable to seize this turning point, 
unless we adapt the tetlious procedures of the experimenter, 
and receive no warning that the medicine is doing harm, 
or at leflst ceasing to do good until mouth symptoms are 
imminent, and place us upon our guard. Our best proced- 

' Archives dc Physiologie, July and Srpt., 1874. 

' De la numcralion dcs globules rouge du sang, Paris, 1873. 
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ure would then seem to be to counteract if possible the 
evil that has been done, and to endeavor with iron and 
quinine to recover the ground that has been lost, and to 
renew the mercury as soon as the patient's condition ^^ill 
pennit.' 

In this way the use of a valuable remedy may be kept 
up for many months, in fact for a year or more, with oc- 
casional more lengthened intervals of freedom from medi- 
cation, and the result will be a lessened proportion of re- 
lapses, and when they occur of decidedly milder type, and 
probably, a larger proportion of radical cures. In addition 
to the intenial use of mercury, or undpr certain circum- 
stances as a substitute for it, it may be very effectively 
employed as an external application. Mucous patches 
being contagious lesions should be removed as soon as 
possil)le, and this will be very speedily accomplished, if 
they are thoroughly cauterized with the Li(i, Hydrarg. Ni- 
trails, and afterwards continuously dressed with the am- 
monio-nitrate.'' Papules and tubercles upon the face for 
obvious reasons demand a speedy removal. This is greatly 
hastened l)y local a])plications, the most suitable being fric- 
tions with the Uufjt Hijdrarg,^ the Ungt, Hydrarg, Am- 
moniati, or better still with a five per cent, or even more di- 
lute solution of the olcate of mercury. Non-ulceratincr 
syiihilides of otlier parts may, if desired, receive the same a|)- 
plications. In pustular lesions, break the pustules or remove 
the crusts if any have fonned, cauterize the sore with 
the acid nitrate, and apply the ammonio-nitrate freely and 

* Keyes (Am, Jour, of Med. Science , Jan.^ 1876^ has just published some obser* 
rations going to show that prolonged use of minute doses of mercury not only ia{ 
crease the red corpuscles, but permanently maintain them at a high standard. 

* I have recently found the fused nitrate of zinc much more speedy in its 
than the acid nitrate of mercury. ■ 
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constantly. Ulcers are to be treated in the same way, 
lu squamous syphilides of the haniU and feet, good results 
are reported to follow vigorous frictions with flie oleate. 
If two syphilitic sores In close proximity be selected, and one 
be treated mth local applications and the other not, general 
treatment being at the same time employed, the result will 
tend strongly to contirm the view that the effects of mercury 
in these lesions are niainli/ due to a ilirect h)cal action upon 
the morbid tissue, and not to some obscure modification 
of the general nutrition. 

Let us now consider the uses of the iodide of potassium 
in connection with the treatment of syphilis. Mercury 
removes symjltome, and cures the disease, but sometimes 
does so slowly. The iodide does not cure the disease, but 
may remove certain symptoms with wonderful promptness. 
In cases accompanied with severe periosteal pains, the aid 
of the iodide may be invoked, for the relief of this symp- 
tom, a relief which, if given in sufficient doses, it usually 
affords. In cases o( extensive ulceration, or other processes 
invoh'ing the integrity of important organs, and where 
there is not time to wait for the more tardy action of 
mercury, or where it is contra -indicated by the patient's 
general physical condition, then the iodide should be used 
promptly and freely. As soon, however, as the special 
necessity which called for its use is past, it should be given 
up, and the mercury or tonics resumed. 

The proto-iodide is the only preparation of mercury for 
antenial use of which I have yet spoken, but it must not 
he supposed that this is the only one that is of sen'ice in 
the treatment of the syphilides. On the contrary ; in the 
earlier sta^s it may be replaced, and Irequeutly to advan- 
tage, by the blue pill, hyclrarg. c. cretd, and calomel, and in 



74 DISEASES OF THE SKIN. 

the later lesions by the bi-chloride. In fact, in tertian 
syphilis this latter preparation, or the bin-iodide appears 
to be of more service than any of the other forms of mer- 
cury. 

If the bowels are irritable, or if for any reason the in- 
ternal employment of mercury is contra-indicated, it may 
be replaced by inunction, or fumigation. The former of 
these is especially valuable in the treatment of syphilitic 
lesions in children, and the latter I have found of very 
marked service in cases presenting extensive ulcerations. 
The hypodermic administration of mercury, praised by 
some, I cannot recommend under any circumstances. 




THE SCROFULIDES. 

The best des;'ription and the soundest views concerning 
these affections with which I am acquainted, are contained 
in a memoir by Hardy,' anil a jKirtion of tlie following 
chapter will be his exposition of them, and mainly in his 
own words. He says : 

We reserve then the term Scrofuliues for those affec- 
tions of the skin which depend exclusively U}>on scroiula, 
which are never deveIo]>ed independently of it, and the 
fact of whose development will he sufficient to enable us to 
recognize the diathesis. 

Before entering upon the description of the scrofulous 
afTections of tlie skin let us examine the subject from a his- 
torical point of view. We (tud on consulting the authors 
who flourished during the middle ages, that many of the 
characters peculiar to the scrofiilides were attributed to 
leprosy, and that a certain number of scrofulous patients 
were doubtless mingled with tliose suffering from leprosy, 
ill the liospitals established (or the latter disease. The 
symptoms of the two diseases were confounded, and we 
are unable to find, previous to the present century, a clear 
aiid lucid description of scrofulides. Wu,i.an and Bateman 

' LcpinB sur la Scrofule tl les Scrofulides, elc, Paris, 1S64. 
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threw a little light upon the subject, but they united all its 
various fonns into a single genus to which they applied the 
name of Lupus, whose nature they did not seek to appreci- 
ate, but simply placed it in their class of Tubercukc, 
BiETT, however, percei\ing that lupus did not occupy a 
])roper position in the classification of Willan, made a 
separate order of it, recognizing the fact that it was a dis- 
ease of a peculiar character, but one upon whose nature he 
could not pronounce with certainty. Alibert overlooking 
its peculiarities, placed it among the dartrous affections of 
the skin, by the side of eczema and psoriasis, not having 
appreciated the radical differences which exist between the 
dartrous and the scrofulous diatheses. 

It is only of late that the scrofulous nature of the disease 
has been generally admitted. The tenn lupus as applied to 
these affections does not appear to us as altogether appro- 
priate, inasmucli as under the same title some authors have 
described affections which are of a syphilitic, and not of a 
scrofulous nature, and further, because in the school of 
Willan, the word Lupus, designating a tubercular lesion of 
the skin, does not comprehend those affections evidently 
allied to tubercular lupus, in which the initial lesion consists 
of pustules, scales or erythematous patches. For these, 
and other nnisons, we believe, that it will be wiser to cast 
aside the term LupuSj and to give the genend name of 
ScrofuUdes to all those diseases of the skin which are de- 
veloped under the influence of scrofula, whatever may be 
their initial lesion. 

genp:ral characters of the scrofulides. 

The Scrofulides present a certain number of genenil 
characters pervading the different varieties, with which it 
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b necessary for us to be familiar in order that we may be 
ible to recogQize them. We first iiutice that they are very 
deeply seated. They arc never superficial, but attack tlie 
deep layers of the derma. The ulcerations which occur 
during tlie progress of the eriii)ti(m are extensive, and the 
resulting cicatrices attest the profound alteration of the in- 
tegument. They may even go deeper tlian the skin, and 
invade the subjacent tissues. 

. The scrofulides are generally circumstTibcd and confined 
to a single region, or even to a Uuiited jKant. They exhibit 
little tendency to generalize themselves, with tlie exception 
bf the variety known as tlie Disseminated Tubercular Serof- 
nlidc. They may increase, however, in size and depth, but 
still retaining their first position ; and may thus remain for 
months and even years. Their color is also peculiar. It is 
B reddish-violet, or wine color ; less brown than that of the 
Byphilides, and not us red as that of the ordinary exanthe- 
mata. This color is especially noticeable around the ulcera- 
^ous. These ulcerations present several importiint features. 
Their borders are jagged and irregular, and are nut clean cut, 
but thin and burrowed under. The bottom of the ulcer is 
jfongtms and bloody, with pale, unhealthy and sometimes 
exuberant gnmulations. You rarely find the gray pseudo- 
membranous pellicle which is so frequently seen in syphi- 
litic ulcers. 

The crusts wliieli cover tlie uhers arc somrtinu'S thick, 
but not very hard, and their cohir varies from black, when 
mixed with blood, to a silvery whiteness (scales) ; a point of 
interest in reference to diagnosis. 

Another peculiarity worthy of uieDtton is the swelling 
of the subcutaneous cellular tissue. When the disease is 
Bituated upon a region aljoundliig in areolar tissue, as the 
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face, ibis tissue may become infiltrated ; and this condition 
may be mistaken for erysipelas. Cazenave and other 
writers have even applied to it tlie names of chronic erysip- 
elas or hypertrophic lupiis. Succeeding this hypertrophic 
condition and towards tlic close of the disease, if recovery 
is in progress, an atrophic tendency is developed, i)ervading 
the skin and subjacent cellular tissue, and resulting in deep 
cicatrices. This is most clearly seen when the disease in- 
vades the nose, for after recovery the alae arc much thinned, 
and the nose itself much reduced in size at its extremity. 
After their cure, the previous existence of the scrofuUdes 
can always be recognized by the scars which, in all cases 
remain, even after the erytliematom scrofidide^ although this 
variety is unaccompanied with any ulceration. The cica- 
trices arc usually depressed, from the absoqrtion of the 
subjacent cellular tissue, and present a reticulate aspect, 
like those following burns of the third degree. Sometimes 
thoy are elevated, irregular, and granulated, like warts ; or 
when still more exubemnt they greatly resemble keloid 
Their color, at first violaceous, is gradually effaced, and they 
become white and indelible. 

The absence of all local or general reaction is one of 
the peculiar characteristics of the scrofulides. There is 
neither heat, itching nor pain, and sensibility generally, 
seems blunted in those affected. We may have deeply- 
ulcerating scrofulides attacking and d(»stroying the deej)er 
tissues and even the bone, without giving rise to severe 
pain or any sign of reaction. 

Among the symptons which assist in fonning our diag- 
nosis, we must not overlook those which relate to anteced- 
ent or concomitant phenomena. Among the former we 
may find some old scrofulous scars, or spots upon the cornea. 
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indications of some previous scrofulous maiiifestiition. 
These do not prove conelusivcly that the present aSectioii 
is scrofulous, for this diathesis dues not exclude other dis- 
eases, but affords a certain probability that should be 
taken into account In like manner an ophthalmia or a 
white swelling may enable us to determine the nature of 
,a cutaneous affection whose objective characters are not well 
marked. 

COUESE AND OLliATION. 

The progress of the Scrofulides is very slow. They 
rarely last less than six months, while they frequently per- 
sist for two, five, ten or even twenty years. During the 
whole period of their existence they usually retain the 
same fonn, ami occupy the same place. In a few rare 
cases they assume a phagedenic character ; but under 
these circumstances their march is very nipid and death 
may soon ensue. 

The Scrofulides frcriuently tenninate in recover^', even 
in cases of apparently grave chai-acter. This may result 
gpontaneously, but is usually owing to appropriate treat- 
ment. In some cases the favorable termination is hastened 
by the appearance of some intercurrent malady, as erysipe- 
las!, or one of the eruptive fevers, which inducing a fortu- 
nate modification, may bring about recovery. In other 
caseii recovery does not take place, and the affection lasts 
for life. The jiatient may succumb to intercuiTent disease, 
or be carried off by some other scrofulous manifestation. 
Finally, and most frequently the patient dies from some 
visceral complication as tuberculosis of the lungs or bowels 
or Briglit's disease of the kidneys. 

The principal general cliaractcrs of the Scrofulides ai*e 
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as follows: The depth of the lesion, its localizatio 
permanence, the color of the crusts, the uitpearaiice <jf the 
ulcerations and cicatrices, tlie swelling of the areoliir tissue, 
the ahsence of local and general reaction, and the sluwne** 
of their march. By attention to the foregoing, we Kill be 
enabled to distiuguiali tlie Scrofulides from the darlrous 
(rheumic) and syjihilitic eruptions which sometimes re- 
semble them closely. 

The dartrous affections may be found upon scrofulous 
subjects, hut may he distinguished frnni the Scrofuliiles by 
the following peculiarities : The dartres are apt to extend 
themselves over other regions than those first aflected, and 
even to become general, and are acconijianied with heat, 
itching or smarting. Tliese symptimi,-;, liowever, are less 
marked when the dartres affect the scrofulous, than under 
other circuuistiinces. The dartres never leave scars, even 
after the superficial ulceration of eczema, while the Scrofu- 
lides always leave a cicatrix whether there has beeu ulcer- 
ation or not. 

Old tertiary syphllidcs with deep ulcerations frequently 
resemble the Scrofulides, and in some cases the diflereni 
diagnosis is extremely difficult. We arrive at the tnitll 
however, by relying upon the following characters: Thi 
sjphilitic ulcerations are more regular and rounded, thi 
edges clean cut and not burrowed under, their bottom 
covered with a tliick grayish false menibmne, and the crai 
are thicker and more ndherent. Tlie crusts are apt 
iM^cuniulate in layers, like certain shells, and their color il 
a decided green or hlackiah-green, but they are never whifc 
or absolutely black. The apjiearance of the cicatrices 
also ini])ortunt. At first brown, they afterwards becomi 
white, but are not deeply depressed nor reticulate, nor el( 
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Tated like those of keloid. Coutmsting with lliese cliarae- 
ters, the borders of the scrofulous ulcerations are irregular 
and looseued, the graiiulfitions are exubenint and pale, the 
h^rui^ts black or white, and the scars depressed or elevated. 
jTlie inarch and progress of the two affections j)resent 
linnrkcd differences; the syphilitic being much more rapid 
Ian its evolution. It rarely presents the same form for a 

i' lengtliened period, but is modified in some way, and nj>- 
pears at a new scat under a new and usually graver form. 
ilFinally in ninking our diagnosis we must take into account 
ifacconipanying symiitonis. We must not, however, rely too 
imnch on antecedent phenomena, for the two diatheses do 
ijnot exchule each other, and an individual who has fiirmcrly 
jihnd an ophthidmia or some other scrofulous manifestation 
luiay still have a syphilide. The contemporary phenomena 
tare of much more consequence, though not absolute in tlieir 
jtindiaititpns. Witli the assistance of these various aids we 
(■will generally be enalded to arrive at a correct diagnosis, 
jjln some cases tliere is sucli a miugliiig and confusion of 
|»ymptoms that it is difficult if not 'impossible to pronounce 
idecisively. We must (hen wait until tlie treatment reveals 
the true nature of the case. 

In the latter case, however, we must l)e strictly on our 
guanl, for if it be a syphilide affecting a patient subject to 
Bcrofula, the auti-strumous treatment may so modify the 
leoustitution as to bring about a cure or deceive us into bo- 
|beving tliat we had been dealing with a simple Scrofulide. - 
fJTie best exploratory treatment in such circumstances is to 
«mploy mercury, which will cure if the disease be syphilitic, 
Dut will aggravate if it be of a scrofulous nature. 
! 6 
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VARIETIES OF THE SCEOFULIDES. 

The different varieties of Cutaneous Scrofula may co- 
exist upon the same subject, which often renders it difficult 
to describe or classify them definitely. Every author has 
adopted his own peculiar classification, and some have used 
the term Lupus, to designate those varieties which are 
grave and dangerous in their nature. M. Cazenave, who 
adopts this nomenclature, recognizes four species of Lupus, 
namely : the EnjthcmatouSj the Tubercular , the Ulcerativej 
and the Hypertrophic ; of these, the third and fourth are 
never primitive, but always succeed one or the other of the 
two former varieties, and consequently we are unwilling to 
accept this division. 

M. Bazin, who admits the existence of benign scrofii- 
lides, applies to the affections which we regard as alone 
dependent upon scrofula, the term ^^ ScrofuUdes Malignes!^ 
He divides them into three groups : the ErytliematoHS 
ScrofuUde, the Tubercular S., and the Crustaceo-xdcerous S, 
To the last of these varieties, the same objection may be 
made as in the case of the last two species of M. Cazenave, 
for we find that the Crusfaceo-ukerous S. usually occurs as 
a later stage of a Pustular or Tubercular Scrofulidc. M. 
Bazin thus places the same affection in two different 
groups, according to the period of its evolution. 

This transformation of the same disease from one condi- 
tion to another, and the co-existence of several forms, is 
the main obstacle in the way of a good classification. 
Nevertheless, as a classification is indispensable, we will, 
as the result of our clinical observations, divide the scrofii- 
lides into the five following varieties: the Ei'ythematous^ 
the Corneous, the PuMular, the Tubercular, and the Phleg- 
monous Scrofulides. 
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THE ERYTHEMATOUS SCROFrLIDE. 

This fomi may aliso be tenned En/themato-Sqitamous as 
desquainatioQ otleii accompanies or succeeds the ery- 
thema. It is characterized by spots of a well-marked red- 
dish tint, shaded with brown or violet. The color is pecul- 
iar, not resembling that of syphilis, the violet tiuge pre- 
dominatiug over the brown. The surface is unbroken, and 
presents a shining aspect The redness is permanent, dis- 
appearing under the finger, but returning immediately the 
pressure ceases. It may be heightened momentarily by 
mental emotion, or anything that produces general excite- 
ment. The patches are slightly in relief above the healthy 
gkin, but, after recovery, the cicatrices are depressed. 
They are usually rounded or oval, from the size of a ten 
cent piece, to that of a quarter nf a dollar, but may extend 
80 as to occupy the whole cheek, or even the greater part 
of the face. 

The Erythematous Scrofulide commences with the red- 
ness of which we have spoken, but the epidennis soon 
wrinkles and is detached under the form of small foUa- 
ceous scales. These are very adherent, rarely dropping of 
themselves and often resisting the effort of the hand to re- 
move them. At first glance, they look like the scales of 
psoriasis, but close inspection shows them to be less folia- 
ceous and imbricated and not so easily detached. 

This scrofulide is almost always found upon the face, but 
sometimes upon the limbs, hands, or feet ; it may also 
occur ujpon the scalp, in -which case the diagnosis is diffi- 
cult; it then presents a reddened elevation covered with- 
scales, the hair loses its vigor and falls, and on recovery 
leaves white sjHjts resembling those produced by fevers or 
I alopecia. Like the other scrofulides, the erythematous form 
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exists without local symptoms; there is neither heat, jiain, 
n-jr iteliing. The tlisense manifests itself by its slight ele- 
vation, its color and desquamation. 

TIic Erytliemntous Scrofiilide progresses with tardy step. 
At first there is tendency to extend, then it renutiu^ sta- 
tionary and may so persist for life in spite of the most judi- 
cious treatment. In other cases amelioration occurs, tlie 
spots lessen in size, their color failes, and the disease is 
cured. In every case, however, ao indeUble cicatrix re- 
mains, even if there has been no ulceration. This scar, 
which resembles that of a hum of the third degree, is pro- 
duced by interstitial absorption. The cicatrization usually 
commences at the centre of the patch, and extf^nds out- 
wardly, which fact led Biett to christen the nUectitm 
"Centrifugal erythema." The descriptiou given by Uiis 
distinguished author is exact, hut the name which he has 
proposed is inappropriate, as it would ally to a severe nad 
tenacious disease, the erythcTnata. which are always trivial 
affections of favorable prognosis, and whicli always di 
peap without leaving any trace of their existence. 

This scrofulide presents the peculiarity of developing hj 
preference upon such Bcrufulous suhjects as present a san- 
guine temperament, and whose faces possess high color, as 
a result of habitual congestion. 

Diagnosis. — The Erj'thematous Scrofulide is particularly 
characterized by a reddish-violet spot, a little scaly, slightly 
elevated, usually rounded, of varying size and most fre- 
quently situated upon the face; its march is exceedingly' 
slow and it always leaves a well-marked scar. The affec- 
tions which are most likely to be mistaken for it are: ery- 
thema, psoriasis, pityriasis rubra, lichen, and csiiecially, 
the papido-squainous or tubercular syphilide. 
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Erythema papuktuiii anJ ntulosmn are easily distin- 
guished by their acutencss, iiiHmnmatory redness, dissem- 
ination over the liinlis, local and sometimes geiiend symp- 
toms, and finally by their rapid recovery, without leaving 
any traee, except a few ecchyinoses, which 6oon disappear. 

Psoriasis, like the afi'ection we are considering, presents 
elevated patches of well-marked redness, covered with 
scales and circular in shape ; but the scales of psoriasis are 
imbricated and less adherent. The eruption usually ap- 
pears at several points, especially at the ellfows and knees, 
is accompanied with itching and when cured leaves no 
scars. 

Pityriasis rubra presents larger patches, less elevation, 
but redder and more general, and the scales more branny 
in character. Itching exists, but no trace remains after the 
disappearance of the eruption. 

Lichen (papnlar eczema), occasionally bears some re- 
iicmblance to the Erythematous Scrofulide, but the dissemi- 
nation of the eruption, the color and the small size of the 
papules, the existence of severe itching and the absence 
of cicatrices, attest the true nature of the affection. 

The diagnosis between this scrofulide and some of the 
forms of syphilis frequently offers considendde difficulty. 
The papulo-squamoua syphilide, like the other early forms 
of secondary eruption is to be distinguished by the diffusion 
of the eruption over a great extent of surface, by the mpid- 
ity of. its evolution and by the complications pei-t^iining to 
this stage of the disease. Wlien the eruption is of the 
tubercular form in groups, the elevation of tlie tubercles, 
their coppery color, the thinness of the scales, the rapid 
progress of the disease, the accompanying phenomena and 
the promjit results of anti-syphilitic treatment, are sufficient 
I . to guide ua to a correct diagnosis. 



^ 
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CORNEOUS SCROFULIDE. 

This variety closely resembles the preceding, except that 
it presents a greater alteration of the follicular apparatus of 
the skin. It is characterized by the appearance of one or 
more circular and slightly elevated patches, possessing the 
usual coloration of the scrofulides. There are no scales 
upon the surface, but instead a multitude of little elevations 
or asperities like the surface of a coarse file. On examin- 
ing them with a lens we find that the orifices of the seba- 
ceous glands are enlarged and open, and that the asperities 
are formed of the hardened secretion protruding from them. 
When these are removed they are replaced by new secre- 
tion, which soon forms, fills and obstructs the duct. Their 
usual situation is the face. They vary in size and number. 

After a varying period has elapsed, sometimes shortened 
by treatment, the sebaceous secretion lessens and disajv 
pcars, and nothing remains but the depressed cicatrices. 
On the other hand, they may extend or persist for a long 
time, in spite of the most judicious treatment. 

This variety of scrofiilide has been confounded with 
acne, espcicially the variety termed Acne sehacee concrete; 
but in this affection we do not find tl>e violet hue of which 
we have spoken ; the patches are not elevated, and at the 
close of the disease we do not find cicatrices as in the 
scrofulide. M. Cazexave believed this affection to be a 
variety of acne, and thought that the cicatrices were due 
to the pressure of the sebaceous matter upon the skuL 
This (H)mpn^ssi()n, however, does not occur, as the homy 
prominences are external. Is it not more nitional to con- 
sider the cicatri(!es as due to the geneml atrophic action 
which occurs in all the cutimeous manifestations of scrof- 
ula? 
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Diagnosis. — The recognition of this variety of Bcrofulide 
depends upon the existence of the elevated patchus of a 
Tiolet-rcd color, and covered with (irm and pointed pnimi- 
nences, jutting ont from the orifice of the sebaceous folli- 
cles. We also uotfi the tardy progress of the disease, and 
the fonuation of cicatrices, together with the occurrence of 
patches in a less advanced condition. At first glance psori- 
asis might be mistaken for the scrofulide, but the tliick and 
imbricated scales of the fonner, will on careful inspection, 
preclude any error in diagnosis, llie variety of lichen 
known as Lichen Pilaris, in its general aspect, bears a close 
resemblance to the corneous scrofulide, but the papules of 
lichen are well marked and should not be mistaken tor the 
horny prominences esca])ing from the sebaceous ducts. All 
the varieties of acne, whether simple, sebaceous or inflam- 
matory, ditfer from the scrofulide by their superficial char- 
acter and rapid course, and when cicatrices res\ilt, they are 
neither as deep nor extensive as in the latter diseases. 

THE PUSTULAR 8CH0FUUDE. 

This is the most frequent variety. It sometimes exists 
alone, but at other times mingled with the other forms. 
It nmkea its appearance in two ways. In some cases we 
find a multitude of little pustules of the size of a pin's 
head developed upon a reddened jMitch. These remain a 
week or two, tlien break and give issue to a plastic fluid 
which dries in yellow crusts. lu other cases, it connnences 
with a pustule simihir to those found in nipia, and as large 
as a ]>ea or a cherry. These are filled with a mixture 
«f blood and pus, and on breaking dry into blackish scabs. 
Tlie first variety with its small pustules resembles impetigo 
in form, an<l has receis'ed the name of impetigo rodens. 
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This name, howevt^r, we must discard, as it confouuda 
under tlie, sarne name, two diseases of widel_v different 
nature and gravity. 

Once developed, this scrofulide is chamcterized by vari- 
ously colored crusts, which may be white or light yel- 
low, but most irequently are blackish from ndinixture of 
blood. We may find one or more of these ]jat<rlie8, and 
if at the commencement there have been several, they may 
unite by extension. They increase by tlie development 
of new pustules around the crusts, which breaking, aug- 
ment by their secretion the area of the disease. The 
cnists are very adherent, but when removed, disclose shul- 
low ulcers with irregulnr borders, and filled with pale, 
unhealthy, and flabby gmnulatiims. We do not find the 
gray false membrane, common to sypliilitic ulceratioiia. 
In some cases the surface of the ulceration, presents small, 
hard, warty elevations which obtained lor this variety th* 
title of Verrucous, a name we formerly gave it, believing it 
to be a distinct variety. This aspect, however, is neTer-i 
primitive, but when it appears, it is always upon an ulcera- 
tion succeeding tlic pustular or tubercular form. The nose 
is the favorite seat of the Pustular Scrofulide, but it may 
be found upon the cheeks, rarely upon the linil)s. 

Tliis variety progresses very slowly, and is unaccom- 
panif.'d with |»ain or itching. In spite of its graver aspect, 
it is more readily curable than the preceding 10011,1, WUcu 
recovery takes [dace, the crusts fall, and beneath them v 
find a cicatrix already formed, but deeper than in the ery- 
thematic variety. The cicatrix at first violaceous, after a 
time becomes white, and when completely formed, resem- 
bles the irregular, reticulated scar of a severe bum. In, 
other cases, instead of improving, the ulcerations Increase 
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in depth, invading or destroying all the tissues they en- 
counter. The hones usually resist this variety, but may 
yield to the tubercular. 

DiAGsosis. — The diagnosis of the Pustular ScTofulide, 
which is to be established by the signs jnst given, is very 
important and sometimes quite difficult. It is to be dis- 
tingliished from pustular eczema and from the Pustulo- 
C'ritstaiToiis syphilide. 

Pustular eczema bears a close resemblance to this 
ficrofulide, but its march is more rapid, the crusts are 
yellow and soft, and the eruption is rarely circumscribed. 
It is usually of greater extent and spreads over diiTerent 
regions of the body. The ulcemtions are more superficial 
aud never followed by cicatrices, and, in addition, we usually 
have local heat and itching. 

The pustnlo-crustaceous syphilide sometimes resembles 
the pustular and ulcerative scroCulide so closely tliat the 
diagnosis between them may be exceedingly difficult. In 
both diseases the affection is circumscribed, but in the 
syphilitic the crusts are of a characteristic greenish color, 
and are more elevated, irregular and harder. When the 
cmsts fall, the ulcerations are circidar with clearly defined 
borders, their bottom is covered with the false membrane 
peculiar to syphilis. The cicatrices are not as deep as 
those of the scrofulides, and retain for a long time the 
brown discoloration. Lastly the i)rogress of this eruption 
is more rapid than that of the scrofulide. In simie cases, 
the objective signs will not be sufficient to estalilish the 
diagnosis, and we niu.st then examine the antecedent and 
concomitant phenomena; and these failing, we must look 
to the results of treatment before finally deciding. 
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TUBERCULAR SCROFULIDE. 

Next to the pustular scrofulide, the Tubercular is tlie 
most frequent, and is decidedly the gravest of all the varie- 
ties. This variety occurs under two distinct fonns ; firstly, 
without ulcenition, or with superficial ulceration ; and sec- 
ondly with deej) ulceration. As the symptoms and prog- 
nosis of the two forms differ, we will give a description of 
each. 

Superficial Tubercular Scrofulide. — This variety is 
chamcterized by soft indolent elastic tubercles of the size 
of a pea. They are semi-transparent, yellowish or brown- 
ish-violet, but never possess the reddish-brow^n tint of 
syphilis. The? tu])ercles are generally found in groups of 
eight or tcMi, forming circles, segments of circles, or irreg- 
ular figures. We may find a single group only, or there 
may be otliors uj)()n different parts, and in some cases they 
may be dispersed over the whole body, constituting the 
sub-variety which has been called the ^^Disseminated Tuber- 
cular Scrofulide,^^ possessing no peculiarity, except this 
generalization of the eruj)tion. 

The superficial tul)ercular scrofulide may occupy any 
portion of th(» body ; ])ut its favorite seat is the face, where 
it may attack the cheeks, lips or chin. It is rarely found 
upon the trunk or s(?xual organs, and still more rarely on 
the limbs. 

Infiltration of the subcutaneous areolar tissue frequently 
accompani(»s tliis aff'ection ; and as this appearance is often 
more striking than the tubercular, tlie disease has obtained 
the name of Ilypertrojihic Lupus. This hypertrophy of 
the cellular tissue is frequent upon the face, and causes a 
peculiar aspect. The natural features are disfigured or 
effaced, the cheeks are swollen and hanging, the hj)S 
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enlarged, and the eyelids liimified to an extent tliat may in- 
terfere with the patient's vision. 

When the engorgement is situated upon the limbs, the 
volume of the parts is greatly increased, the elements of 
the skin itself seeming hypertrophied. The genital organs 
may be the seat of the swelling, the penis bectmiing twice 
«r thrice its natural size, or the labia may increase in like 
proportion. Some have nnstakcn this condition for Ele- 
phantiasis Arabum, but this latter disease is usually devel- 
oped under tlie influence of a tropical climate ; and the 
skin, though undulated like the skin of tlie rhinoceros or 
elephant, never presents the agglomerated tubercles of the 
6cn)fulide. 

This variety is exceedingly chronic, lasting for several 
years, the patient- meanwhile appearing to enjoy good 
health. All the bodily functions may go on with regularity, 
unimpeded by any local or general derangement, and the 
disease manifesting itself solely by the tubercular eruption, 
may Inst fur life. 

This form, however, may terminate in several ways 
Usually the tubercles lessen, lose their color and disappeai 
by absoqition, leaving depressed cicatrices. In other 
cases, the tubercles persist indefinitely and may ulcerate : 
but the nicenition is only superficial, and invades but a 
portion of the tubercle, and recovery, by cicatrization, ulti- 
mately occurs. 

Diagnosis. — The simple Tubercular Scrofulide is char- 
acterized by the violet colored indolent tubercles and by 
the swelling of the subjacent tissue, and the only diseases 
likely to be confounded with it, are psoriasis, herpes circi- 
natus and the tubercular syphilides. 

Psoriasis under the form known as IcTra vulgaris pre- 
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Bents a circular appearance with elevated circunifereDCti 
but the, elevation is unitnnu and not funned of tuliercle^ 
and the tliick white imbricated scales are easily distio- 
tfuisbal)le from the light (Icsquaiiiatiun ou the surface of 
tlie tultercles. 

Herpes Circiiiatus, characterized hy its shape and elevated 
scales, diifers from the circukr scrofulide by the rapidity of 
its progress, and the absence of tubercles. 

The syphilitic afiection which is liable to cause difficulty 
in diagnosis, presents tubercles similar in amiiigeuient to 
those of the scrofUhde. They are, however, harder and 
browner in color, their course is more rapid, and they aro' 
not accompanied with swelling of the subcutaneous tissue. 
If the case still remains doubtful, we must rely ui>oii the 
couipanyiug i)heiionieiia or upon exploratory treatment 

UI.CKRATIVE TUBKRCULAR SCROFULIDE, 

This is the gravest of all the varieties. It commences 
like the preceding form, with several reddish-violet, and 
closely aggregated tubercles ; but they are of larger size^ 
and are surrounded with an inflammatory areola. They 
quickly yield to ulceration, and the patches extend in 
breadth and depth. The increase in area is due to the de- 
velopment of new tubercles around the first, which gO 
through the same process of sotlening and ulceration. 
Wlien the idcerations Increase in depth they attack and de- 
stroy skin, cellular tissue, muscles, cartilages and even thft 
bone itself This destructive tendency has given the dii 
ease the name of Lupus Vorax. The crusts which covei 
the ulcers are thick ami brownish and sometimes black 
from the mixture of blood. The ulcers themselves 
deep, ragged and fungous, and their borders irregular ancl 
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Irarrowed untk'r. The surfiice is snnious or bloody, or 
covered with unhealtliy granulations, exuding an abundant 
sero-jiurulent and fetid secretion. 

The favoritt! seat of this variety is tlie nose or its vicin- 
ity. It generally coniineiices on the skin, then destroys the 
cartilages, the irmcous membraue, the vomer, and even the 
snpcrior maxillary bone itselt' In some cases it first at- 
tacks the Sclmeiderian membrane, and theu eats upward 
thr<^ivi5li the cartilages and skin, and do^Tiward through tlie 
vomer or hard palate, estttblishing fistulffi between the two 
nasal fos.sff, or between the mouth and these cavities. 
When it appears upon tlie lip, it destroys this organ, attacks 
the gum, and invades the iiiiixitla. In tlie eye its course is 
eqiinlly destructive, and fatal to vision. 

Tliis scrofulide may occupy other regions, as the neck, 
the etenmin, the limbs, especially near the joints, and the 
genital organs. 

The march of the Ulcerative Tubercular Scrofulide is 
Blow, but usually jmigressive and attended with hideous dis- 
figurements from the extensive destruction of tissue. The 
suppuratioti is very profuse, and sometimes leads to hectic, 
and de^th from exiiaustion. AiTest of the disease may oc- 
cur spontaneously, but more frequently it is due to appro- 
priate treatment. 

In case the ulceration has been extensive or deep, the re- 
eulting cicatrices may by their ultimate contraction produce 
deformities of the organs in their vicinity. The functions 
of the mouth, eyes and cars may be more or less impaired, 
aud when seated upon the limbs, the contracting cicatrices 
may constrain and impede their free movement. In other 
wonls we may have the results and scijueltB which follow 
barna of the third and Iburtli degree. 
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Diagnosis. — The iliaguosis is usually raade with eaw^' 
and is based upon tlie existence of deep and irregular ul- 
cerations, whose edges are tJiia and burrowed under, with 
a fungous and unhealthy base. 

The secretion is abundant and sero-purulent, and tbe 
crusts are uniformly black. As these ulcerations may be 
mistaken ibr those of a syphilitic, cancroid or cancerous 
nature, it will be well to indicate the signs which will aid 
us in making a differential diagnosis. The syplulitic niuni- 
festations may occupy the same locations, but they rarely 
produce as extensive destruction of tissue as this form of 
scrofiilide. Syphilitic ulcers have well-defined and regulal 
borders, and are surrounded with a reddish-brown nrcolaj 
the crusts are gi'eenish instead of black, and the scars are 
less marked. We also take into consideration the histoiy 
iif the case and the results of treatment. The cancroid ul- 
ceratioQs rarely commence with a tubercle but usually with 
a wart, which after existing some time be^ns to ulcerate- 
The ulceration itself, however, may be the first sytnptonu 
The most important and characteristic sign is the prt^sencfi 
of a little raised border winch surrounds the cancroid ul- 
ceration, but which is never found in the ulcerated scrofu- 
lide.' 

Cancerous ulceration may invade any of the tissnes, an^ 
destroy them like the scrofulides, but the borders of the 
ulcers are not surrounded with scrofulous tubercles, but 
with harder and larger nut-like elevations. There is a ten 
dency to the formation of vegetations, and the patch pre- 
sents a peculiar ichorous aspect, and is accompanied with 
lancinating pains. When doubt still exists, the age of thd 
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patient must be consHlcrpil, as ciinctT is a disease of ad- 
vanced, while the serotulide is one of early life. 

PHLEGMONOUS SCROFULIDE. 

We have given this name to a variety of scrofulide, ehnr- 
acterized by the development of small eiitaneiHiR nr "Der- 
mic" abscesses. It eomniences with a little tumor which 
gradually increases, reacliing, perhaps, the size of an al- 
mond or walnut. Little by little the tumor softens, and, at 
length, fluctuation announces the presence of pus. The 
skin covering the tumor presents the usual violet-red tint, 
and gradually becomes thinner and thinner, and at last 
breaks, giving exit to a serous and ill-conditioned scrofulous 
pus. A crust fonns over the opening, damming up the 
fluid, which bursts out auew at some other point. This 
process continues until several openings are made, which, 
uniting, form an ulceration of greater or less extent, and 
possessing the usual scrofulous characters. These ab- 
scesses may be isolated or contiguous and their number-ia 
variable. The suppuration and the fonnntion of crusts is 
much more rapid than the cicatrization of the ulcerations. 
Tlie scar, at first violaceous, becomes Miiite, irregular ?nd| 
reticulate. In some cases the abscess does not open, bu^ 
tlie pus is absorbed and no ulceration occurs; but eyea i% 
these, a violet spot remains, which is succeeded by a de-- 
pressed cicatrix possessing the usual scrotiilousappeamnce. 

The dunition of this variety is frequently 1 rylouged by 
successive crops, which may appear from time to time fot 
several years. 

Diagnosis. — The Phlegmonous Scrofulide possesses such, 
well-marked clumicters that it ouglit never to be mistaken 
for abscesses occurring in the glands or cellular tissue ; its 
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siiinll size and superfic-ial location sltuuM suffice for ils ref- 
ognition. Tliis scrofulide may co-exist with the other vari- 
eties or with other raniiifostiitions of scrofula. 

PROGNOSIS OF THK SCItOFULlDES. 

The prognosis of those affections is always grave. They 
are chronic and olistiiiate, and often persist for years and 
even for life, in spite of tlie most rational Irentment.' 
Death may ensue fhjni ttio profuse and exhausting wippu- 
ration, but more frequently results from some intercurrent 
disease, which may or may not depend upon the origiiuil 
malady. Wlien the scrofulides heal they always leave in- 
delible scars, more or less disfiguring, iicconling to their lo- 
cation. The prognosis, however, depends somewhat upoa 
the variety. 

The erythematous form is never fatal, but is rebellious 
and may last for life. The pustular, although apparently 
quite grave, from the extent and depth of the ulcerations, 
usually yields more readily to treatment ; while tlie ulcera- 
tive tubercular variety, destroying the nose, vomer, hard 
palate, in fact, any i)art it attacl;s, leaves afler it frightful 
deformities. The prognosis also dei>ends ujnm the extent 
of the lesion and the activity of the affection. Sometimes 
the disease remains stationary for years, or, again, its pro- 
gress may be very rapid, and even phagedenic, with an early 
fatal result. Wlien there is a single tubercle, for instance, 
it may be successfully att-ac^ked witli energetic local treat- 
ment ; but when the tubercles are very numerous, we may 
l>e obliged t^) await a tardy recovery, procured by constitii- 
tional means." Finally, we must not forget the happy in- 

< Ttiis staleiDenl must be modilied, as the lisl len years hive developed melliodi of 
Irealroenl, not in vogue when Hakdv wrute, which are capable of controlling tlie 
greal majority of caiies. 
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fluence sometimes exerted by intercurrent disease, as wc 
have more than once known deep ulcerations, which for a 
long time resisted treatment, promptly heal after an attack 
of erysipelas, or one of the eruptive fevers. 

The lijregning description of the scrofuhdes, or varieties 
of lupus, as they are more commonly called in Germany, 
England and America, presents their clinical feiitures and 
mutual relations more clearly and distinctly, I think, than 
will he found elsewhere. For the better understanding, 
however, of these aficctions, and of the recent literature con- 
cerning them, it will be well to consider some of the points 
uot fully elucidated by Hardy, and also tlie views of other 
writers. 

The strumous nature of these affections is admitted by 
roost modern authorities, Virchow and IIkbra, however, 
dissenting. Cazenave ' regards them as niauifestations of 
hereditary syphilis. 

Hebra through his exponent Kaposi," divides "Lupus" 
into two distinct disorders, one of which he terms I^upus 
'* Uri/thematosm" and the other Lupus " Vulgaris." Lupus 
erifthemalosus corresponds to the erythematous scrofulide of 
Hakdy, and also embraces the corneous variety, although 
the German writers do not lay as much stress ujwn the 
Bpecial peculiarity of this variety, the protrusion of the se- 
baceous plugs, as the French. Lupus vttfffaris embraces 
the other scrofulides, with the exception, perhaps, of the 
phlegmonous variety, which does not seem to be considered 
by the German writers entitled to the name of Inpus. 

Kjtosi speaks of lupus erythematosus as presenting two 
quite distinct clinical varieties diiferiug from each other 

' Palhologie de ta peaa, Paris, l363. 

• Hebra, Ilautkrankheilen, B. H,, Lief. 11., Erlangen, 1S71. 

7 
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somewhat in appearance, and also in their course and prog- 
nosis. In the firnt of these the primitive efflorescence after 
attriining a diameter of perhaps half an inch hegius to sink 
in the centre, at the same time extending peripherally. 
In time the central portions lose their color, are depressed 
below the level of the surrounding infiltration, and in fact, 
below the level of the normal skin and present a cicatricial 
aspect, giving us a raised lupous ring circumscribing a 
circular scar. Sometimes, however, if the patch be of 
recent date and small, it may undergo resolution without 
the production of a cicatrix. This I have myself seen 
as a result of treatment. This termination is denied by 
Hahdt. Uimn this point, however, Kaposi's statement is 
perfectly distinct : "Orfer die Involution erfolgt in dnrgamen 
Ausdehnung des Lupushcrdes so vollstand'tg, doss an dessen 
Stelle die Haul eur vollstdndtgen Norm znritckkehrt, und 
Jccine Spur der fruheren Krankheit aufgefiimlen werden 
kann." ' This is a matter of considerable importance, and 
if the observation can be further corroborated it will 
somewhat modify our ideas concerning the prognosis, mid 
stimulate research ibr a method of treatment capable of 
frequently effecting this result. 

The second form of lupus erj-theraatosua is characterized 
by the appearance of a large number of primitive macules 
scattered over an extended surface, or in some cases con- 
fluent. This form, like the other, usually commences ugion 
the face, and the different spots may succeed each other 
slowly, or, occasionally, with rapidity, giving the affection 
a somewhat acute character, and iuvoh-ing the trunk and 
extremities with hundreds of macules in one or two weeks. 
This form is fiirther liable to certain conipUcations. Thess 
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are, first, painful subcutaneous nodes of tempomrj' iliira- 
tion ; secoml, painful oidcinatous swellings of the skin anil 
tissues about tbe joints ; third, severe nocturnal osteoeopic 
pains ; fourth, hemorrhagic bullffi ; fifth, adenites of the 
parotid, submaxillary and axillary glands; sixth, er}'sii)elns 
which may be mild, or on thp contrary severe and fatal. In 
fifteen females with lupus erythematosus Kaposi reports 
nine cases of erysipelas with three deaths. 

Lupus "vulgaris," as we have stated, includes the other 
varieties of this disease, idthough Hebra would appear to 
consider them as stages rather tlinn varieties,' a view which 
is both pathologically and clinically open to many objec- 
tions. 

Kaposi states that the papillary vegetations (verrucous 
scrofiilide), may undergo transformation into epithelioma, 
while in the hypertrophic form the increase of new tissue 
may be so great as to cause the affection to closely simulate 
Elephantiasis Arabum. 

Alinost without exception the German, French and 
English writers admit the possibility of lupus destroying 
not only the skin, but also the subcuteneous tissue, fasciffi 
cartilage, and even bone, and many of them ' the possibility 
of its degenerating into epithelial cancer. There is one 
point, however, in this connection wiiich requires elucida- 
tion, and that is the use of the tenu rodent ulcer as em- 
ployed by some. There are certainly, at least three distinct 
forms of destructive ulceration of the skin and subjacent 
tissues including bone. These are syphilis, lupus, and 
epithelioma. Is there in addition to these a form of de- 
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structive ulceration clinically and anatomically distinct fix)m 
either ? Upon this point authorities differ. Mr. Hutchin- 
son,* for instance, regards the affection as of course not 
syphilitic, and also essentially different from both lupus and 
cancer. Mr. Moore,'* on the other hand, ranks it among 
the cancers, but the majority of writers simply give the 
name rodent ulcer to the most destructive form of lupus, 
the lupus exedens or noli me tangere of the English, the 
** Tubercular Scrofulide with deep ulceration," of Hardy. 
Personally I have been unable to recognize it as a distinct 
affection, and hence consider that the disease represented 
in Fig. 27. may with propriety be termed either rodent 
ulcer or lupus.^ This case I had the opportunity of watch- 
ing for several years, and as its history presents some feat- 
ures of interest I will give it in brief. 

Case I. — J. S., aged 37 years, applied in Oct., 1870, to the New 
York Dispensary for Diseases of the Skin. The disease for wliich 
he sought relief consisted in an irregular ulcer involving the integu- 
ment about the outer angle of the left eye, together with the greater 
part of the under lid. Its extent was about one-half that shown in 
the cut. Fig. 27. In addition there were several small brownish and 
elastic tubercles upon other parts of the face, ears and scalp. The 
trouble about the eye commenced some years before as a tubercle 
just external to the outer angle of the eye. This in time ulcerated. 
He consulted an advertising "cancer doctor," who applied a caustic 
plaster. After this application the ulcer gradually enlarged, until 
it reached the extent related, and other tubercles appeared elsewhere. 
I proposed that the diseased parts should be thoroughly removed 
with the knife, and as the infiltration appeared to have extended to 
the tissue of the orbit underlying the eye, to remove this if necessary, 
even at the risk of destroying the globe. To this operation he would 

> I^ancet, Aug. 23, 1873. 

• Rodent Cancer, London, 1867. 

• Mr. Wilson (Lectures on Dermatology, pp. 98, 99, London, 1875), applies the 
lerm "rodent ulcer " to eroding ulcers, dependent upon syphilis, struma or cancer. 



TBK SCROFULIDES. 
Fig. 27. 




Fig. 27 — Tubercular Scrofulide with deep ulceration, Lupus Ejtedens or Roaent 
ulcer. Appeuiuice previous to operation. 

not coneent, aDd ceased Attendance at the Dispensary^. I saw him 
uccasionully upon the street, as he lived in the neighborhood, and 
noticed the gradual increase in the ei^e of the ulcer, and its involve- 
niiiit of deeper structures. In the tjutntner of 1873 he was admitted 
into the surgical ward of the Charity Hospital, and flhortly after, a 
photograph was taken, from which the cut is engraved. The ulcer 
continued to increase, and in Jantiary, 1874, Dr. J. W. Howe under- 
took its removal by the knife. lie removed the diseased parts as 
thoroughly as possible, including the globe, the sight having for 
eome time been lost, and immediately applied strong carbolic acid to 
the exposed surface. After the fall of the slough, healthy granula- 
tions appeared over most of the ulcer, and for two or three weeks 
progriissed favorably. Jan. 15, 1875, he was transferred to the 
Dermatologicai wards and came under my care. At this time, the 
bottom and edges of the wound looked so well, that I contemplated 
a plastic o])eration, for the double purpose of improving the appear- 
ance of the part and of preventing too great traction upon the upper 
lip when the scar began to contract. A few days later, however, 
the border of the wound which lay upon the side of the nose pre- 
sented a suspicious aspect, being everted and hard. This I removed. 
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Two weeks later, a growth of pearly-gray color appeared in the su- 
peiior portion of the ulcer ; this increased rapidly and necessitated 
removal with the knife ; a return in the same place was treated with 
the actual cautery. Beside the above, I destroyed several of the tu- 
bercles with the solar cautery, potassa fusa, and excision. Ilis 
strength, however, gradually delincd with the increase of the disease, 
and he died in Sept., 1874^ of phthisis. 




The Ustology of the scrnfulides is somewhat obscure. 
Almost our entire knowledge of these affections, from 
an anatomical point of view, is the result of investigations 
made in Germany, but as a rule, in describing the morbid 
changes, the German writers Iiave ascribed them simply to 
"Lupus," or latterly, to either "L. erythematosus" or "L. 
vulgaris" without meutioning the specific form that was 
under consideration. Consequently, while we have a pretty 
uniform and reliable account of the microscopic changes in 
the L. erythematosus, L. vulgaris is credited by different 
writers with widely difi'erent appearances. 

EeTTHEMATOUS SCHOFULIDE, OB Lcpus Ertthematosus. 
— For a knowledge of the histology of this variety we are 
mainly indebted to the researches of Geddings,' Neu- 
mann,' and Kaposi.' The following account is taken from 
the letter's description in Hebra.* 

At the period when the affection is still beneath the 
suriace, and before the efflorescence appears plainly in 

' Silzb. der k. k. Wiener Akad.. LVII. B. HI. 

» Lehrbiicli der HaulkrankheLlen, 1870. 

» Arehiv fiir Derm. u. Svph., 1S69 and 1873. 
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view, we observe upon microscopical examination an en- 
largement of the sebaceous glands, Jue to an increase 
in the size of their enchyinatous cells, witli dilatation 
of the capillaries, and oedema of the connective tissue 

Fig. 28. 




Fig. 38. — Lupus Erythematosm (Ceddincs) : a, sebaiceus gland, h, ctll infi 
lion tttrraunding the gland. 

surrounding the glands. When the jiajmles are situated ' 
more superficially, we find capillary enlargement, and 
cedema of the tissue sun'onnding the hair-follicles and 
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monflis of the sebaceous ducts, with increase in the size 
of the neighboring papilliE. At a still more advanced 
period we have abuadant celluhir infiltration of the corium 
around the foUicles and glands. The cells have large 
nuclei, which imbibe carmine readily. In some cases this 
infiltration is so great that it obscures the vessels and con- 
nective tissue, and even to a certain extent the contour 
of the papillfe. When the central depression in the jmtch 
appears, the infiltrated cells corresponding to it undergo 
fiitty degeneration. Finally, when the cicatricial process is 
fully developed, we find vascular atrophy, degeneration 
of the external root-sheaths of the hairs, disappearance 
of the pigment, with atrophy of the sebaceous glands, and 
of the surrounding conoective tissue. The earlier changes 
are well shown in Fig. 28. 

In the cases where hemorrhagic bulla™ appeared in con- 
nection with the eruption, Kaposi found in addition, de- 
cided alteration of the sweat-tubes, with a rich cellular 
infiltration around them. An important poiut in connection 
with these processes is the fact that the alteration in the 
sebaceous glands precedes the surrounding infiltration. 

Lupus YuLGAEis. — In examining the literature pertaining 
to the histology of L. vulgaris, we are struck with the 
variety of morbid appearances which have been ascribed 
to this afTcction. This is mainly due to the comprehensive- 
ness of the name under which they have been described, 
and the fact that obser%'ers have generally failed to state 
the particular variety, fonn, or stage of the lesion, the 
microscopic ap]>carance8 of which they recorded. The 
following comprehend the principal changes found by dif- 
ferent observers: 
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Hyperplasia of the sebaceous glands — ^Foerster/ Veiel,* 
RiNDFLEiscH,^ ViRCHOW (according to Simon)/ 

Hyperplasia of the rete Malpighii — Berger,^ Pohl.* 

General diffuse small-cell infiltration — ^Auspitz,' Vir- 
cnow,* Neumann,^ Kaposi," Essig." 

Little masses of closely-packed cells, forming small nod- 
ules, "cell-heaps" — Kaposi, Essig, Warren," Homolle.'^ 

Giant-cells (Riesenzellen, my cloplaxes) — Friedlandeb,'* 
Lang.'s 

Concentric stratification of cells — Homolle, Warren. 

Perivascular cell-sheaths — Kaposi, Essig. 

Before analyzing these, however, I wrill state the appear- 
ances which I have myself observed : 

1. A Tubercle removed from Right Side of the Xose, near 
THE Eye. — A perpendicular section showed the tumor to be com- 
posed almost entirely of a single sebaceous gland which had undergone 
great acinous enlargement. The different acini were closely packed 
with cells, the peripheral ones being large and nucleated. The cen- 
tral cells were stratified, and refused carmine, but imbibed picric 
acid freely. Commencing alterations were found in a neighboring 
gland, but as yet no attempt at stratification of its cells. One hair- 
follicle was found in the section ; the hair was atrophied and partly 

* Atlas der microsk. -patholog. Anatomie, Lcipsic, 1854-1859. 
' Mitth. lib. die Bchandl. d. chron. Hautk., Stuttgart, 1862. 

' Lchrb. d. path. Gcwebclehre, Lcipsic, 1867-1869. 

* Die Hautk. durch anatom. Unlersuch., Berlin, 1851. 

* I)e Lupo, Gryphix, 1849. 

* Uebcr Lupus, Virchow's Archiv, B. VII. 

^ Ueb. Zellcninfiltrationen der Lcderhaut, Wien, mcd. Jahrb., 1864. 

■ Krankhafte Geschwulste, B. II. 

9 Lelirb. der Hautk. Wien, 1873. 
JO Hebra, op. cit. 
" Archiv fiir Heilkundc, 1874. 

*• Anatomy and Development of Rodent Ulcer, Boston, 1872. 
" Archives g^n. de m^decine, Mars, 1875. 
" Virch. Arch., B. LX., H. I. 
** Viertcljs. fiir Derm, und Syph., B. I., S. 195, 368 and B. II., S. 3. 
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clisorgiinized, the follicle very wide and tilled with a mass of cells 
resulting from hyperplasia of the root-shealU ; hyperplasia of the 
contiguous glanil-cclU, moderate diffuse small-coll infiltration of the 
connective tissue. (Piute II, Fig. ].) 

2. TiruKBt. t'LAfi ScROFDUDE, WITH Deep Ulcekation. — Two con- 
tiguous tuherclea removed from right side of the chin of J, S.,' one 
of them just commencing to ulcerate. On section found the stratum 
corneum iionnal, except upon the border of the cdramencing ulcera- 
tion. The rete Malpighii was thickened, with deep and wide pro- 
longations, downward, separating long but extremely narrow 
papillfe. There was slight liyperptasia of the sebaceous glands. 
The most characteristic changes were a large number of " cell-heaps," 
consisting of collections of small, closely-aggregated cells, the cells 
being sometimes round, but most frequently oval — the outermost 
row of cells having their long axes in the direction of radii. Most 
of these cell-heaps nii-asured from .2 mm, to .8 mm. in diameter, but 
varied iu outline. The cell-heaps were very distinctly separated 
from the surrounding connective tissue, due probably to greater 
shrinkage of the cells during the processes of preparation. In many 
places there were vacant spaces, as if cell-heaps had dropped out 
during manipulation. The surrounding connective tissue was sparingly 
infiltrated with small round cells, but there was a decided increase in 
the number of fusiform and branched corpuscles. In some of the 
larger cell-heaps there were one or more foci, around which the cella 
were apparently commencing to exhibit concentric stratification. 
The vessels were not surrounded by cell-sheaths, but the rod-like nu- 
clei belonging to their contractile coats were very much lengthened. 
Diffuse Small-cell infiltration was an unimportant feature ; no 
giant-cells found. (Plate II, Fig. 2). 

3. TUBKKCUI.AE SCBOFULIDE, WITH SUPERFICIAL ULCERATION. 

Ulcerating tubercle from nose of A. C, aged tweuty-four, removed by 
excision, March 15, 1875, ten years after first appearance of the le- 
sion. The ulcer was about 10 mm. in diameter, and surrounded by 
an elevated ring and btuisb-red areola. After alcohol-hardening, 
sections were examined, some in glycerine and acetic acid, others 
stained with carmine, in glycerine, others stained with osmio acid, 
and others with carmine and logwood, and mounted in damar. 

' TUs was llie patient wboss history is given in the last chapter. 
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Stratum corneum, rete Mnlpighii, and pnpillte absent from the ol- 
cerated surface ; upon the raised border, stratum corueum nonnal ; 
rete senda down deep, but not brond, prolongations, cells of the ret« 
presenting nothing unusual ; the whole oorium and suljeutaneous 
tissue down to the muscles (pyramidali» nastj thickly packed with 
small-cell infiltration, muscular layer escmpt. These cells were 
mostly round, and could be distinguished from each other simply by 
the deeply-stained nuclei three micra in diameter. When detached 
from the mass and examined aloiie, were found to be surrounded by 
a thin transparent layer of protoplasm, a few with thicker protoplasm 
giving the cell a diameter of five to seven micra.^ Many nuclei with- 
out protoplasm, connect ive-tissue corpuscles of various forms. In 
addition, there wei-e certain oval bodies sharply defined from the 
surrounding infiltration, and varying from thirty micra by twenty 
micra, to others double this size. A small one, isolated from tha 
mass and measuring thirty micra by twelve, was composed of very 
transparent, finely-granular protoplasm, and contained eight oval 
nuclei, most of them being near the periphery of the cell. These 
ai-e the giant-cells (Riesenzellen) of FniEnLANDEEaod others. Larger 
ones contained forty or more nuclei. These giant-cells were only found 
in the floor of the ulcer, that is, in the older portion of the lesion, and not 
at all on the parts still covered by epidermis. These cells contained 
no highly-refractile particles, and were not specially stained by 
osmic acid. No sebaceous glands or remnants of them were found 
in any of the sections. Sudoriparous glands unaltered; capillaries 
enlarged, but not surrounded by cell-sheaths ; connective tissue 
normal, except where obscured by the infiltration ; elastic fibres 
very abundant. 

4. Utpebtkofhic Tubebcclar Scrofulipe of Vulva. (Thin 
sections loaned me by Dr. J. W. S. Aksold.) — In the newer por- 
tions of the growth, it was found to consist of a mass of smatli 
round cells permeated everywhere by new vessels quite close together, 
running sometimes parallel, and sometimes with a radial distribiF- 
tion, but not reaching quite to the surface ; vessel-walls thin, nft 
perivascular cell -sheaths. Transverse sections gave circular nutlius 
to the vessels, which sometimes contained white, but usually rod 

I One micra is one-lhausandlh of a millimetre or about odc Iwcnty-five-lhoiisandlll 
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blood-corpuscles in abundance (Fig. 20a). In addition, Inrg^ and 
irregular, thoagh mostly oval, cavities, contaiiiing red blood-coi-piis- 
cles, with distinct contours. Diffuse infiltration of red corpitsclcs 
tlirougb large tracts, mingled wilb round nucleated cells. lAiiig, 
flaalc shaped prolongations of retc-colU, running obliquely down- 
ward. These jirolon gat ions were frequently six to ten times wider 
in the deeper portions than near the surface. In one or two places, 
commencing etratiiication of cells. In old portions of the growth, 
newly -formed, broad, fibrillar connective- tissue bands mingling 
with the above (I''ig. 29c). In a few places compact masses of small 
cells, such as found in specimen No, 2 ; no giant-cells. With the 
exception of these rare cell-heaps, the other appearances are such as 
is found in germinal tissue generally. 

5. Pustular scrofcliije of twenty years' stnnding, in a patient at 
the Charity Hospital. A small and qiiite superficial portion of not 
yet ulcerated integument from the cheek was removed with scissors, 
and immediately placed in saturated solution of nitrate of silver in 
ninety-five per cent, alcohol. After Iiardening, thin sections were 
made and treated in different ways. Owing to the small size of the 
piece removed, and the strength of the alcohol, the tissue was 
much shrunken and not in the best condition for examination. The 
following points, however, were ascertained : The horny epidermis 
was tliickcr than usual, but easily detached. At different points in 
this layer were found small oval collections of round cells, encapsulod 
as it were, underneath which there was a stratum of horny cells 
which freely imbibed carmine ; but underneath this stratum there 
was another, lying nc\t the rote, which refused carmine. The cells 
forming these collections did not imbibe carmine readily, and were 
distinguished from the ordinary homy cells with difficulty, owing to 
the impregnation of the superficial horny colls with blackened silver. 
The eel I -col lections, however, could be distinguished with great ease 
liy the aid of polarized ligln, as these cells depolarized the light much 
more strongly than the neighboring stratum corneum. The rete 
was thicker than usual, with deep interpaplllary depressions. Stellate 
corpuscles blackened by silver were scattered through this layer. 
The papillie were enlarged, contained many blackened stellate cor- 
puscles, and some were found partly in the papillie and partly in 
the rete. There was comparatively little small round-cell infiltra- 
tion in the superficial parts of coniim. As the sccliuns CiA not in- 
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dude the deeper parts of the cutis, nothing can be said cob( 

it, Tliere were no cell-heftps or giant-cells. No other changes ot 

importance were noted. 

6. A non-nlcerated tnbercle, subsequently removed from the arm 
of the same patient by Dr. Keves, and hardened in Muller's flnid, 
upon examination prcgeiited a thickened non-adherent stratum cor- 
neum, in which were collections of email oval pigment-cellB (it is 
possible that the cell-collections found in the previous specimen were 
of the same character) without apparent nucleus, but crowded wilt 
fine pigment-granules. The rete was thickened, with deep and nar- 
row depressions, papillffi lengthened but narrow ; slight and scat- 
tered small round-cell infiltration ; evident perivascular cell-skealhs, 
both about the papillary loops and deeper vessels. 

Fig. 29. 
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Fig. aj— Hypertrophic Tubercular ScrofuliJe. To the lefi, younger growlti ; iwtl* 
right, older growlh ; a, erois-cut of a tieia hhvd-vcttil filltd ■arilh ltd tBrfuitIa, ^ 
VtSMl eonlaining while terpusilei, young graiiHlation Hiiur surrounding, r.yeuill 
cettttt^live tissue in baitds. 

It will be seen from tlie digest of the observatioDB of 
others that lupus vulgaris presents very manifold micro- 
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scopic appearances, and it will l)c noliced tliat the changes 
obscn'ed by myself coincide with thttse of previous ob- 
iervere, with this difiereuce, that, with the exception of 
EssiG, the writers cited have laid special stress upon the 
particular uppearauces wliich I have arranged beibre their 
names, while my own examinations have presented dif- 
ferent changes, varying with the difTering clinical varieties 
obser\'ed. For instance, Foekstek, Vibchow (according 
to Simon), and Rindfleisch, describe the lesion of L. vul- 
garis as a change in the sebaceous glands, Risdfleisch 
calling it an a^nonia of these glands, and going so far 
as to declare that he can diagnosticate lupus microscopically 
by these changes alone. This exclusive position is not 
tenable, as, of the six specimens examined by me, this 
ailenomatous condition was exhibited in but one. Hyper- 
plasia of the reie, specially dwelt upon by the older obser- 
vers, PoiiL and Berger, was exhibited in my fourth, fifth, 
and sixth specimens. General small roKtid-cell infiltmtion, 
which the majority of obser\-ers regard as a prominent, 
though not characteristic feature,' was not observed in a 
marked degree except in my fourth specimen. The ceU- 
heaps were specially noticeable in my second, while the 
giant-celh, constantly found by Friedlander, were only 
detected in my third. Concentric stratification of cells was 
noticed in ray first, with somewhat suspicious indications in 
the second. Perivascular cell-sheaths, so frequently ob- 
served by Kaposi and Essig, was not a prominent feature 
in any of my own specimens, in fact was distinctly deter- 
mined in but one. The writers cited have been inclined 
to regard the appearances ol)8erved by them as more or 
less cliaracteristic of lupus vulgaris, with the sole exccp- 
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tion of EssiG, wlio, in examining some fifteen specimeus, 
met with most of the diverse appearances which I lutve 
myself encountered. 

We may, then, conclude that the different scrofulides or 
varieties of lupus do not present identical histolosrical char- 
acters. It remains to be seen whether the different clin- 
ical varieties, described hy TIakdt and accepted by mvself, 
present features peculiar to themselves. This point can 
only be detennined by repeated and careful examinations 
of each variety in its different stages. The solution of this 
question will be greatly facilitated by the adoption of a 
unilnnn nomenclature. The German school have given ua 
simply L. erythematosus, and L. vulgaris; the English, L. 
exedens and L. non-exedens ; while the French (Haedy), 
more philosophically, I think, have accepted the classifica- 
tion which has been here adopted. 

The next point to be considered is whether the different 
scrofulides of Hardt are varieties or stages of lupus. Any 
one at all familiar with histological studies, and who con- 
siders the many histological changes hereinbefore described, 
vrill have no hesitation, I think, in accepting the clinical 
condition as varieties, and not simply stages, as maintained 
by Kaposi ' and Squihe,' if I rightly understand them. 

We must now consider the origin of the observed 
changes. As regards the hyperplasia of the sebaceous glands 
and stratification of their contents, it may be stated, as a 
general rule, that when epithelium undergoes extensive 
proliferation, and is at the same time restrained by unyield- 
ing boundaries, it is obliged to stratify, as in the condition 
with which we are all familiar in epithelioma.' The hypcr- 
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PLATE II. 

To face page Wh' 



Plate II — Fig. 1. — Section of a Lupus tubercle (Specifiien No. 1, 
page lOG). An enlarged and altered sebaceous gland with con- 
tents partly stratified. X 12. 

Plate II — Fig, 2. — Section of a Lupus tubercle (Specimen No. i', 
page 107). Roundish collections of cell heaps infiltrating the 
corium. X '^o. 
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plasia of the refe is a simple liistological process. The 
general diffuse cell-infiltration admits of two explanations. 
Tlie small round cells are eitlier derived from proliferating 
connective-tissue coriiuscles, as maintained by Virchow, 
or are leucocytes, as would be declared by the modem 
school of CoHSHEiM. I confess that tlie older view of 
Virchow seems to me the mtjre probable of the two. 

The only explanation of the occurrence of the cell-heaps 
has been offered by Warren,' who in some of his cases 
found the remains of capillary blood-vessels within the 
cell-clusters, and in others an appearance which suggested 
an invasion of the lymphatic spaces and capillaries. In 
my own case (specimen No. 2) I was unable to detect any 
central vascular remnants, and am inclined to believe that 
the cell-lieaps are derived either from proliferating cells 
of the rete, or else from the endotheHum of the lymphatics, 
after the manner described by Koester' in connection 
with epithelioma. 

Giant-cells, such as here described, have been found by 
Fhiedlander, Schuppel, and others, in tuberculous de- 
posits and scrofulous glands, and are regarded by Lang * 
as evidence of retrogressive changes. This is not probable, 
in view of the fact that they are found largely in fcetal 
marrow (Robin), and quite recently between pieces of 
glass inserted under the skin of dogs by Ziegler.' As 
yet no reasonable explanation of the genesis of these cells 
has been offered. 

1 Op. dt., p. 33. 

■ Die Enlwicklung der Carcinoiae u. Sarcome, Wiiribufg, 1869. 

• Loc. dt. 

* Exper. Untersuch. fl .d. Herkunft der tuberk, Ekmenle, u. ». w., Wanhni^. 
187s. 
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The concentric stratification of cells is mimifesll)' 
to pressure, 

Tlie perivascular cell-sheaths are supposed to be due to 
an exudation or diapedesis of white blood-corpuscles, which 
collect in the perivascular spaces, an explanation whjcli 
must be accepted until a better is offered. 

What light, if any, does this review of the histology 
of lupus throw upon the nature of the disease ? It teaches 
us that some of the scrofulides are to all intents beuign; 
while others, those characterized by cell-heaps and cell- 
stratifications, are, to say the least, semi- malignant and 
closely allied to epithelioma. Clinically they have been 
found to bloom out into typical epitheliomata (HEBRi 
Lamg, and others), and it is no more than we would have t 
right to expect from the microscopical appearances whi(A 
they present. 

Treatmkst. — Tlie intractaljle natnre of these afleetiow 
and the disfigurements which they frequently produc* 
invest this portion of their history with an intense practica 
interest, and lead me to present somewhat at length, iy 
views of those who are able to speak advisedly upon tllj 
subject. 

The internal treatment should be that which is advisaW 
in scrofula generally, and need not be considered in detail 
Arsenic, though praised by some, has not ap|)eared to a 
to inlluence the course of the disease in the slightest degrt 
Repeated and prolonged trials of both Fowler's and Don 
ovan's solution (liq. hydrarg. et arsen. iodidi) have alwaJ^ 
caused me to regret the time lost in using them. Thi 
most appropriate internal treatment, however, is rarely, il 
ever, capable of removing the existing lesion, its sole offio 
being, by bringing the general system into a more nonni 
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condition, to facilitate the action of external applications, 
and to diminish tlie chances of relapse, and it is to the 
external treatment, that we must mainly look fur the cure 
of the affection. 

If we rcmeuiher that the natural tendency of these af- 
fections is to extend indefinitely, and almost inyariahly to 
leave cicatrices, the indications for treatment are perfectly 
plain; namely, to check the spread of the eruption, and to 
cure the existing lesion with the least possible scarring. 
Tlie details of treatment will vary with the particular 
variety under notice, and will be considered in the order in 
hich they have been given. 

Treatmext ofthe Erythematous and Couneous Scrof- 
ULiDES (Lupus Erythematosus). — Kaposi recommends fre- 
quent frictions with the spts, sapoiiatm Jmlimis,' and states 
that he has thus caused the lesion to disappear with leaving 
the slightest trace. I have had the same happy residt fol- 
low the use of glacial acetic acid applied bi- or tri-weekly. 
Both of these applications act superficially and without 
producing an eschar, and seem to effect their purjrose by 
causing absorption, I have likewise had excellent results 
follow repeated and energetic frictions with the follow- 
ing: 

Saponis viridis, Jviij 
Glycerini, 



Olei cadini, a 
01. rosarum. 



Sij 



Saponis viridi!, lb. ij. 
Alcohol. !b. j, 

M. Lei it stand foi twciily-four hours, filler nnd uU ipt*. ]■ 



ii6 D/SEAS£S OF THE SK/N, 

These preparations should he used in preference to 
stronger caustics, wliich, destroying tissue, would nece*- 
sarily be followed by a cicatrix. The only objection to 
this treatment is the length of time required. In a few 
more fortunate instances a cure may result in a few weeks 
from twenty or thirty of the frictions, or applications of 
the acid, but commonly their use must be prolonged fi» 
several months. These means are admimbly adapted to 
recent patches, and may result, as ob8er\'ed by Kaposi and 
myself, in perfect cure. If, however, the eruption has al- 
ready existed for some time, and portions of it, especially 
the central and older parts, begin to exhibit atrophic 
changes, it will be vain to hope for recovery without cica- 
trix. Under these circumstances the centre of the lesios 
may be left to take care of itself, and attention be confined 
to the periphery, that is, to the advanciag bonier. If the 
preparations spoken of do not appear to act with sufficient 
vigor, the pure sapo viridis' may be substituted fur them, 
applied daily with friction, or spread upon a piece of linen, 
and left in contact with the parts for several hours. If the 
green soap cannot be readily obtained, a solution of caustic 
potassa, 25 per cent, to 50 per cent., may be used insti 
applied once a week or at more distant intervals nccordii^' 
to the etfect produced. The acetic acid and soL of potash 
are usually api»lied with a camel's-hair bnisli or a glass rod. 
Both of these methods, however, are objectionable, as fh^ 
are apt to deliver an excess of the fluid, which runs over 
and injures healthy parts. A much better way is to employ 
a small hard-rubber probe arnimd the end of which a liftl< 
cotton-wool has been v^rapptd. Stronger caustics tbfUI 

* Sapo viridis or green soap, sa much u^ed in Germany, is composed of odeps c 
lb, ij,, sol, of hydrate of potash (sp. gr. 1,33), lb. J, Hkbra. 
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these mentioned are rarely required, unless speedy destruc- 
tion of the lesion is necessary ; in which case potassa cum 
calce or chloride of zinc may be employed. Wlien the 
lesion is small and its early extinction desired, I prefer re- 
moving it ((Bgroto volente) by excision. 

DuBiNi,' and more recently Volkmann," prefer to remove 
the infiltration by means of hundreds of fine punctifonn 
scarifications. These are made with a small sharp-pointed 
knife to the depth of two millimetres. The punctnred spots 
should be covered with lint well pressed on, to stop the 
bleeding, and left attached until it falls spontaneously. 
The operation should be repeated iu from two to four 
weeks, from three to eight operations being usually suf- 
ficient. VoLKMASN says that no scarring results from the 
treatment. I have had no personal experience with this 
method in the erjlhematous scrofuHde, but have used a 
modification of it in the next variety. 

Teeatmest of the Pustulae Sceofulide. — The local 
treatment of this variety is quite simple. As scarring is 
inevitable, we may attack the lesion with some vigor. If 
it be in an early stage, without much ulceration, I have 
had good results from linear scarifications, followed by 
green soap. When, however, there was considerable ulcer- 
Btion, it was fonnerly my custom to make a few superficial 
cauterizations with the liq. hydmrg. nitratis, followed by 
the application of a mercurial ointment (usually the proto- 
iodide, ten grains to the ounce). Neligan ' and Weisse * 
have used with advantage the acetate of zinc. In this way 

' Rapporlo annuale dci MaUti Culanei deU' ospeJale rriiigg., Milano, 1865. 
■ Uebcr den Lupus und seine Behandlung. Lcipiig. 1870. 
" A Praclical Trealise on Diseases of the Skin. Am. Ed. PMta., 1S60. 
* Am. Jour, of Syph. and Derm., vol. I. p. 316. 
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the ulceration may sometimes be coaxed to heal, but the 
process is tedious, ami the resulting cicatrix often uustable. 
Latterly, I am inclined to preler mure rapid and energetic 
measures, such as thorough cauterization with the cliloride 
of zinc. The chloride exposed to the air until it has sot 
ficiently deliquesced, is applied to tlie ulcer in a thin layw 
by means of a platinum spatula. It is tlien covered witk. 
a piece of lint cut to fit the part, and the whole left to. 
itself until the eschar iiills, which may not occur for A 
week or ten daj's. Upon removal of the crust healthy' 
granulations will usually be apparent (and sometimes comr 
plete cicatrization), but if not, the cauterization must bo 
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In case the floor of the original is covered with 
large, uneven, and papillomatous granulations (verrucoat 
form), it is best to remove them by thorough scraping wiffi' 
the "sharp spoon" (Fig, 30), an instrument specially recr 
ommended in this connection by Volkmann, It is alao 
well to give the edges a good scraping with the spook 
The morbid tissue yields more readily than the healthj 
and a considerable portion of the disease may be thus 
moved mechanically. When a somewhat level surface 
been obtained, apply the zinc in the manner described 
and, after the fall of the crust, repeat the operation if neo 
essary. 

Treatment of the Tlbercular ScROPULrtiE withodi 
Ulceration, or witu Superficial Ulceration. — If ulceji 
ation has not yet occurred, we have several methods 
treatment from which to choose. The indications are 
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check the spread of tlie lesion, and to (lo so with the least 
Bcarring. Excision may he practiced, and is to l)e pre- 
ferred if the lesion is limited and there is sufficient exteu- 
wbility of the surrounding skin to pcnnit of coaptation 
of the edges of the wound, so that we may hope for a 
linear cicatrix. If the lesion is small and quite superficial, 
it may he readily removed with tlie skin-gnifting scissors 
(Fig, 22). Excision to he etfectunl must be thorough, 
both as to depth and extent. As tlie morbid deposit in 
this variety, rarely extends beneath the subcutaneous tis- 
sue, and usually ceases at the lower part- of the corium, no 
difficulty will be experienced in this direction ; but the 
hifiltration is apt to extend laterally for some distance be- 
yond the points at which the disease is evident, and conse- 
quently the incisions should be made at least two or three 
millimetres beyond the apparent limit of the lesion; other- 
wise a speedy return of the trouble may be anticipated. 
If the situation of the disease or the condition of the parts 
renders excision undesirable, the tubercles may be de- 
stroyed with nitrate of silver. This method is largely 
practiced in Vienna, and consists in boring into the diseased 
tissue with a sharpened point nf fused nitrate. The points 
of silver prepared by Squibi), to which he adds a little 
chloride, to make tliem harder, are admirably adapted to 
this purpose. Many of the tubercles, or rather papules, 
are quite small, and boring into them witli the ordinary 
caustic points inflicts unnecessary pain and injury upon the 
adjacent healthy tissues. To obviate this, I have for several 
years n*ed a probe made of irido-platinum,' of the form 
and size shown iu 'Fig. 31. The point of the needle is 
dipped in fused nitrate (Sqi:ibii'8 is better for this purpose 

' Pure iilatinum tiee<llc!> wouM be loo sufl and flexible. 
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than the pure), a thin layer (if which immediately congeals 
around it. As soon as it is coUl, a second or a third JIi>- 
ping will increase the deposit of silver sufficiently. With 
these needles quite small punctures may be made, and are 
less painful than those made with the ordinary silver stick. 
Instead of nitrate of silver, nitrate of zinc may be em- 
Fig. 31. 



ployed. It is used in exactly the same manner as the siItct 
but is a nmch more energetic caustic. If the irido-platinnm 
needles are not at hand, ordinary straight surgeon's needles 
may he used, but are not so convenient and are soon 
destroyed. Actual or galvano-cautery may be employed, 
but possess no advantages over simpler measures, except 
the opportunity they afford for display. 

Lastly, the disease may be destroyed by means of ar- 
senical "paste. IIebra speaks of this method so enthu- 
siastically that I shall give his description in full. The 
formula employed is : 



B- 



Acidi arseniosi, gr. xx 

Cinnabaris, 3j 

TJngt. roses, 5j 

M. 

The paste should be thinly spread upon linen, which is cut 
in narrow strips and accurately applied to the affected part. 
It is then covered with lint and held firmly in place with 
adhesive plaster. It is left in position for twenty-four 
hours, when a fresli application is made witliout jirevioiw 
washing. At the end of another twenty-four liours it 
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is again applied. During the first day the parts to which 
tlie application has been made, present very little altera- 
tion and are not very painful At the end of the second 
day of treatment, however, the pain increases, and when 
the plaster is removed, the tubercles are i'ound to have 
a grayish color and macerated aspect. After the third 
application the pain becomes still more stn'ero, and the 
integument surrounding the lupus patch becomes the seat 
of considerable oedema. On removing the plaster at the 
end of the third day, all the tubercles, bfrth large and small, 
are found reduced to the condition of a browuish-l»lack 
eschar, and covered with a thin pus. The eschars coiTe- 
sptmd to each tubercle, and are sharply defined by the 
inteneiiing he-althy skin. The pain ceases quickly and 
completely, aud the cedema disappears in two or three days. 
T}ie great advantage of this arsenical paste consists in its 
not injuring or even excoriating the healthy skin, while the 
morbid tis-sue is safely and thoroughly destroyed. 

The httle sloughs, which are as numerous as the pre- 
existing tubercles, are loosened by suppuration, and re- 
moved in five or six days, leaving small holes separated 
from each other by islets of healthy skin. Cicatrization ia 
rapid, aud the resulting scar not very noticeable. 

Sometimes two applications are sufficient ; or again, if 
the tubercles are large and covered with thick epidermis, 
two or more courses may be necessarj'. Arsenical poison- 
ing has not occurred in any of the hundreds of cases 
treated by Hebra. in this manner. 

If the tubercles have already ulcerated, they may some- 
times be coaxed to heal, as already stated, l)y stimulating 
applications of acetate of zinc and the like ; but it is better 
to excise, subject to the restrictions above noticed. If ex- 
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cision is contra- indicated, the ulcer and its margin mi 
well scraped with the sharp spoon, and then cauterized 
with the chloride of zinc, or a mixture of ctjnal parts 
of caustic lime and caustic potnsh made into a paste nith 
absolute alcohol The tall of the slough will usnallj' reveal 
a healthy ulcer with a tendency to heal I much prefer 
caustics, to the simply stimulating applications, as the hitter 
have in my hands more frequently produced an effect op- 
posite to the one desired. 

In the hypertrophic form, excision when convenient, or 
destruction by the actual or gnlvano-cautery or by electro- 
lytic needles, seems to he the most reliable method ; but 
never having had this variety under treatment, I cannot 
speak frum personal experience. 

Treatment of the Tubercular Scrofulide with deep 
Ulceration. — This ibrm demands the most prompt and 
energetic trRatraent. In the previous varieties it waa at 
most a question of disfigurement, but in tliis it is a ques-- 
tion of life and death, for if the destructive processes are 
not checked, a fatal result is by no means rare. In this 
condition there is but one method to be relied upon, and 
this is excision, followed by cauterization. In recent cases 
this presents no difficulty; but when the disease has al- 
ready advanced to a considerable extent, and the bones 
have commenced to suffer, the indications are not so easy 
of fulfdlment. These cases were formerly regarded as in- 
curable, and active measures were not recommended. Mr. 
MooEE, however, in his admirable monograph upon rodent 
cancer' as he terms the affection, has demonstrated the 
possibility of curing cases characterized by a very extensive 
destruction of deep tissues, cases which would usually be 

< RodcDl Cancer, Londna, lt!67. 




regarded as hopeless. His plan consists in removing the 
diseased parts as thoroughly as possible with the knife, and 
afterwards applying a layer of deliquesced chloride of zinc. 
The wound is then packed with cotton-wool, which is left 
in position till thrown off by suppuration and the formation 
of healthy granulatioiis. Plastic operations may then be 
employed to remedy the deformity. 

Teeatsiest of the Pulegmonol's Schofulide. — In the 
early stages, and before suppuration has occurred, the nod- 
ules may sometimes he caused to disappear by the employ- 
ment of frequent frictions with the ungt. iodi, or ungt. potassi 
iodidi; but if they have already softened and contain pus, 
this should be removed by a fine puncture and suction with a 
hypodermic syringe, with the subsequent instillation of a 
drop or two of iodine. Tllis is much better than the free 
incision recomTnended by somej and is also better than 
leaving the lesion to take its own course, as in the latter 
case considerable scarring is inevitable. If the abscess has 
already opened and an ulcer formed, it should be freely 
stimulated, and perhaps cauterized with some of the agents 
ali'eady mentioned. 

Lupus, in its several varieties, is far from being the in- 
tractable disease it was ibrmerly considered, and, when 
properly managed, is in the majority of cases perfectly 
curable. It is only a question uf time, patience, and the 
judicious selection of remedial agents adapted to the par- 
ticular case under consideration. 



CHAPTER X. 

THE RHEUMIDES. 

The term Rheumides, implies the existence of a consti- 
tutional condition or diathesis to which these affections may 
be properly referable. This at the outset, involves the con- 
sideration of three important points. The first of these, is, 
as to the veritable existence of such a diathesis ; the second, 
as to its nature ; and the third, as to whether the affections 
which we have assigned to it really come within its influence. 

Argument in support of the existence of the rheumic 
diathesis would hardly seem to be necessary were it not 
for the fact that it is denied in toto by the German school ; 
a school whose invaluable contributions to dermatology en- 
title its views to our highest respect. 

Looking to the past, we find that from early times in the 
history of medicine there has been a more or less prevalent 
belief in the existence of a general condition intimately 
coimected with certain cutaneous affections, and which was 
recognized by the Greeks under the name of psora. This 
tenn, though frequently used with great vagueness, still 
represented a prominent idea, and corresponded to the 
^^scahies^^ of the Romans (Celsus), the affection to which 
the name eczema is to-day applied. 

Paulus JEgenita included psoriasis, as well as eczema, 
under the term psora. 
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Rhazes ' describes two kiiirls of "scabies," the moist, 
and the dry, and places "pruritus" in intimate connection 
with them. He attributes them all to "humores adustos" 
and originating "ex sanguine et phkffmale /also." Tlie 
"scabies" here mentioned was equivalent to the ancient 
psora or modem eczema, and the "pruritus" was probably 
the lichen or papular eczema of tlie present day. 

Leaving the distant past and coming to the dawn of 
modem systematic dermatology we find Plenck " using the 
term "scabies" with very great looseness, making no less 
than eight varieties, of which but one, "scabies vermi- 
nosa,"' corresjwnds to the affection now called by this 
name. The "scabies capitis" of Plenck, however, plainly 
includes eczema and "est critica evacualio humoris acrimo- 
niosi, qui per giandulas capilUMi ejrcernitur" 

Later we find that instead of the Roman "scabies^' or 
eczema being the principal feature of psora, the modem 
scabies or itch proper, by a curious confounding of terms 
became its chief synonym. The itch then, became the 
representative of psora ; and although by most regarded as 
a local affection, was still by many believed to be of con- 
stitutional origin. This view was especially elaborated by 
Hahnemann * and earned to sncK extravagant lengths that 
reaction was the natural consequence. The idea of the 
constitutional nature of the itch was finally overthrown by 
Resucci's* demonstration that the acams scabiei was un- 
questionably the cause of the affection ; and from that time 
the idea of psora as a constitutional disease no longer ex- 

I Latin Translation, Bosilex, 1544. 

• Doelrina de Morbis Culaneis, p. 41, Viennac, 1776. 
■ EjI jcttbies, in qui vermiculi seu acari rcperiiinlur, p. 41. 

• Organon of homeopailiic medicine. 

• Ghas, Recherehcs sur I'acanis, Paris, 1834. 
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risted in the minds of the majority. Modern scabies wns 
I the parasite which destroyed the diathetic claims of llic 
I Biicieut and more respectable psora ; and hence the Gcr- 
I man notion of the local nature of all these aflectioiis. 

Tuniing to England, we find the original idea prevalent 
I in the early part of this century. Pare,' speaking of pso- 
I riasis, says : "It is more strictly the dry iMi which in com- 
I pliance with authors we have mentioned mider the last ar- 
ticle, (Psora)." "It is always ajiparently connected with 
\ Bome disorder in the constitution, often with gout and 
rheumatism. The semininm of the disease is apparently 
1 in the constitution." 

Later this use of the term psora became corrupted as in 
' Germany, and we find Pi.l'mbe' confounding it with para- 
sitic scabies. The constitutional nature, however, of the 
affections which it formerly included, was not given up, and 
is at the present day steadily gaining gronnd in England 
In France we find a cutaneous diatliesis distinct from 
syphilis and scrofula, accepted almost without dissent; thie 
diathesis is commonly known as the "rfar/>'mM,"and synon- 
omous with dartre, we find a revival of the ancient term 

Hardy ^ believes that the term dartres may with propriety 
be applied to a very natural family of cutaneous affections, 
jwssessing many common characteristics to which he al- 
ludes. In general terms he describes those subject to this 
diathesis as "in appearance enjoying all the attributes of 
good health, but who are yet in a peculiar state which 
cannot be considered perfectly sound. Their intogainent 



' London Medical IMclionary. Am. Ed., Philn..i8l9. 

' PrncUcal treatise on the diseases of the skin, 4 Ed., London, ig! 

' Lejons ihiotiqucs et pratiques sur Ics mal. dc la penu, Paris, 186& 
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as habituiilly dry, tiud perspiration is diminished. The skin 
is often the scat of lively itching, even in the absence of 
'eruption. The appetite is generally well developed, and it 
iis well known that tlie darfrous eat a much greater quan- 
itity of food tlian other patients in analogous conditions. 
tAnotlier important peculiarity is the extreme sensibility 
;of the skin, and the facility with which it is influenced by 
ffebe lightest and most fugitive impressions. Sometimes 
tgeneral excitement, alcoholic excess, watching, use of 
IcofTce, of certain kinds of food ; sometimes a local cx- 
Jcitemcnt, irritating frictions, or the application of a plas- 
'tcr, will give rise to an eruption, often ephemeral, and 
jnot dartrous iu character, but which reveals a particu- 
flar predisposition of the economy, and the existence of a 
^tent vice which needs but a favorable occasion to manifest 
Stself." To this diathesis Hardy ascribes eczema, lichen, 
psoriasis and pityriasis. 

[ Gigot-Suaed' under the title of herpclism includes the 
(^Sections just mentioned, and in addition a few others 
bwhose claims to this position appear to mo to be somewhat 
udoubtful. 

i Bazin' separates the dartre or berpctis of Hardy and 
ithe majority of French writers, into two principal diseases, 
:Vwhicb he calls respectively, dartre and arthritis, and be- 
rt«'een which he endeavors to draw distinctions which are 
tin many cases so delicate as to be hardly appreciable. He 
' '5 to the hst of affections, a number which appear to be 
iccidcntal rather than essential to either of these diatheses. 
In Italy( where cutaneous diseases have been studied 



* L'heipelisme, Parii, 1S70. 

* i<t<h Jibcoiiq. McUniq. surlcsalT. cul. de nal. Arlh. c 
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with great zeal and scientific care, we find a general ac- 
ceptance of the hcqietic and arthritic diatheses,' 

Coming finally to America, we find a very wide-spread 
belief in the existence of a constitutional condition mam- 
fested by certain cutAUCous eruptions, which have receiveil 
the common name of snlt-rheam. It is tliis diathesis, equiv- 
nlent to the darlre of Hardy, the herpdism of Gioot-Suard, 
the herpetk and arthritis of Bazin and Italian writers, and 
the psora of the ancients for which I propose the term 
rheumic as a designation. 

The existence of this diathesis cannot be considered 
completely proven, as the very nature of the case rcudere 
an altsolute demonstration impossible. In this, as in most 
other theoretical questions in medical science, we 
obliged to fonn our opinions by tlie preponderance of prob- 
ability on one side or the other, and the ability of the 
theory to explain the obser^'ed phenomena. In favor of 
this diathesis we have the concurrent opinions of many 
intelligent and experienced observers, running through long 
periods of time, and by its acceptance a means of explain- 
ing many occurrences which would otherwise be inscru' 
table. 

The second question which requires consideration in this 
connection, is the nature of the rheumic diathesis. This 
is not simply a matter of tlieorctical interest, but is of the 
utmost practical importance from a therapeutic j>oint of 
view ; since a correct understanding of the nature and 
ethology of the affections dependent upon it, enable W 
to conceive and apply rational methods of treatment. 

The older views upon this subject are not of mucll 



1 Gamieriki, Manuale dclle Mabllle CuUn«e, MUano, 1871. MokCLU, 

Fratica e raiionalc alia ciira dci Motbi Crotiisi delh Pelle, Firenie, 1873, 



THE RHEUMWES. 139 

.ue, and even when we come to the present century we 
find very little clearly formulated. The English writers, 
p£ a rule, favor the idea that it usually depends upon the 
jeonditions which give rise to gout. Schonlein held that 
it, or at least one of its manifestations, (psoriasis) was due 
|U iiroplania (an excess of certain urinary ingredients in 
ihe blood). This view Hebra expressly condemns. Hardv 
ittributes the diathesis to a peculiar vice of the constitu- 
tion, of the nature of which he is ignorant. Bazin so far 
ts his artliritides are concerned, tu the same general blood 
louditions which predispose to inflammation of the joints, 
K>th rheumatic and gouty. Gigot-Suabd to uric, some- 
finies to oxalic acid. It will be seen then, that all the 
lecided opinions which have been expressed, conceniing 
he nahire of the diathesis by those who believe in its ex- 
itence, are one in idea, if not in words, and imply the 
ixistence of some waferies peccans as the efficient cause 
if its manifestations. The views above stated are in the 
nam based uijon clinical observation, with the exception 
tf Gioot-Suard's, which derives additional weight from 
|he results of experimental investigation (detection of uric 
icid in the scales and secretions in these aifections, and the 
induction of similar cutaneous lesions, by the ingestion of 
jric and oxalic acids); ' my own view derived from obser- 
Fation, study and experiment,' harmonizes with those raen- 
ioned. It may therefore be formally stated, that the affec- 
Eons pertaining to this diathesis are, in all probability, due 
the accumulatioQ in the blood of an excess of certain 

op. ciL ■nil L'l'riccmie. Parrs, 1875. 

In the blcKx] or Iwo oDl or Ihree psoriasic pktients I found oxalic add, by dialj^jng 
teniin. A dilute solution of chiotlde of caldum was placed in ihi. outer veisel 
I lh« remit was a ctop of oclohtdrii. JumbcIU and "sphcriles " of oxalate of lim:. 
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excreiiientitioU8 suiisfances, and presumably those wl 
are also efficient in tlie causation of gout and rheumatism, 
with perliaps the adtlitiou of a few others whose relations 
to morbid conditions have not as yet received much atten- 
tion. Although it is far from being susceptible of demon- 
strative proof, it is more or less probable tliat the followng 
are the noxious agents : namely, uric acid, lactic acid, oxalic 
acid, creatin, creatinin and possibly others. The first, 
fourth and fiftli of these are always dcrivi-d fmm pre- 
existing albuminoid substiiuccs; the other two, sometimes 
from albuminoids, and sometimes from substances belong- 
ing to the amylaceous and saccharine groups, aud nil of 
them represeut either steps or side-products of the proc- 
esses which bring about the metamor])hosis of food into 
tissue, and that again into substances ready for excretion. 
Our present knowledge of phj'siological chemistry will not 
enable us to trace the exact processes and successive steps 
which lead to the formation of these bodies, but I thiuk it 
will warrant the assertion that the general process is one 
of oxidation ; in other words that allniminoids (c. g. roast 
beef) entering the body as food, finally leave it as urea, 
mainly through the instrumentality of oxidation ; and if the 
oxidation of the received albuminoids is incomplete, we 
have a diminished proportion of urea, and an increased 
proportion of uric acid, etc. This condition may be coo* 
veniently termed, after Besce Jones," one of suboxidatim.. 
This incomplete oxidization appears to be, to a certtun 
but limited extent, a normal condition, and suboxidizcd 
products are ft)und in very small ])roiK)rtions in healthy 
blood, and ready for removal by the kidneys ; and it is only 

' Lectures on some of Ihe ;ippli 
and Iherapculics, London, 1867. 
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when they accumulate unduly that they prove harmful. 
Some of these bodies are themselves, or form in the blood, 
compounds which are less soluble thim urea, and are not so 
readily excreted, and hence tend to accumulate. This 
accumulation occurs whenever renal action is deficient, 
altiiough the production of the uric acid, etc., may be in 
normal quantity; or, on the other hand, over-accumulation 
may occur from over-production, even when the kidneys 
are removing from tlie system the usual proportion of these 
excreta. 

In the former case the kidneys are at fault, and the dif- 
ficulty arises from either organic or functional disease of 
these organs, usually the latter. It is probable, however, 
that the over-accunmlation is more frequently due to over- 
production than to deficient excretion. When this is the 
case, it arises from one of two causes ; first, deficient oxid- 
ation of a normal supply of ingested albuminoids, or, sec- 
ond, oxidation being normally active, it is still incapable of 
fully meeting the requirements of an occasional or habitual 
over-supply of peptones, and hence a quantity of only par- 
tially oxidized, and very insoluble products are left in the 
circuhiting fluid to be with difficulty excreted. This duty 
the kidneys will perform up to a certain point, and for a 
certain length of time ; but at last failing to be completely 
removed, they seek other channels of exit, chiefly the bow- 
els, but in part also the skin.' The bowels, being accus-. 
tomed to the office of depuration, do not complain when 
any slight extra demand is made upon them, but the skin, 
less accustomed to the pertbnnance of this function, ex- 

' GlcOT-SlfAKD's experimenls (q. v.), seem to prove this. G. Bird (Urinary de- 
piMit*, etc.), hu ob<ierved eciemslous eruptions " fmstcd " with crystals of urate of 
•oda, and I myself have obtained uric acid from :he liweil of rheumic palieots. 
taOia add hat been found in it by others. 
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hibits its inipatieuce by pntrilus, and its rebellion by erup- 
tion. 

If the supply of ingesta is normally and properly adnpted 
to the body'a needs, but oxidation is imperfect, we are 
compelled to seek deeper for a cause. It is to be found, 
either in a deficient supply of oxygen in the blood, or, if 
the supply be bygienically sufficient, to a defective utiliza- 
tion of it. 

This leads us to inquire how and where the general 
processes of oxidation are carried on in the body. "With- 
out stilting the many theories which have been advancfd 
in explanation of this process, I will simply offer tlie une 
which seems to me to have tlie greater probabilities in ite 
favor, to wit, the one recently urged with so much force 
by MuRCHisoN.' This writer believes that the liver is the 
principal seat of the oxidizing processes, and that deficient 
functional activity of this organ is the/oiis et origo of most 
of the troubles arising from suboxidation. I have th* 
more readily accepted the view of Mcecuison, as deduc- 
tions from a different set of data had previously led me 
to suspect the liver of being intimately connected with the 
production of the rheumic diathesis. It is also probable 
that a certain amount of oxidation occurs in the tissue^ 
and even in the blood itself. 

Let us now return with the argument, and in the light 
of this theory trace a pound of beef from the mouth 
the urinal. Entering tlie stomach it is acted upon by th» 
gastric juice, and changed into albuminose or peptonca^f 
These are received by endosmosis into the portal caj)illHrie8^ 

^ On runctioniU dcrangementa of the Liver. London, 1874. 
* I am simply considering the oilrt^nous princl[)Iei of 
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&nd are conveyed to the liver; here they wholly or iii part 
undergo oxidation, aud are conveyed thenee by the hepatic 
vein to the v. cava, to the right heart, through the lungs 
t« the left heart, and from it to the general circulation : 
through the medium of which they are distributed to the 
tissues. Here, by further oxidation, perhaps, they become 
tissue, remain as such for a time, until by still further oxi- 
dation, they are released from their morphological condition 
and re-enter the circulation, porhajis as urea, perhaps 
only as substances capable, by still further oxidation, of be- 
coming urea, and ready for removal by the kidneys. If 
now, these normal processes be anywhere obstructed, we 
have in the circulation the verj' insoluble products of defi- 
cient oxidation, which, unable to escape entirely by the 
kidneys, seek a vicarious exit, and in part by the skin, and 
in so doing, give rise to the cutaneous troubles we are cun- 
eidering. 

What causes the tendency to deficient oxidation by the 
iver and other organs concerned? This is a question 
which we cannot definitely answer. Excluding ciiscs 
characterized by a dcfieicncy of red corpuscles (anemia, 
chlorosis, etc.), in which the proximate cause is very evident, 
we come to others and by far tlie majority, concerning 
■which we only know, that sometimes the ditficulty appears 
to be hereditary, and at other times acquired, and that in 
either case it is always difficult, and sometimes impossible 
to remedy ; and that our efibrts must be confined to con- 
trolling it« results rather than eradicating their cause. 

There is, however, another important change in the con- 
stitution of the blood, aud one vi^hich results directly from 
over-nccumulation of suboxidizcd products. Uric, 
nt:ids, combining with the free alkalies or 
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alkaline carbonates existing in the serum reduce its ailka- 
linity, tliat is, render it subalkaline. Now it is well known 
that processes of oxidation, whether within or without the 
body, are more readily accomplished in the presence, than 
in the absence of an alkali. In other words, alkalies assist 
oxidation, and their diminished proportion in the blood se- 
rum and the tissues, greatly retards this normal process.' 
The importance of this fact, from a therapeutical point of 
view, will be immediately perceived. 

This diathesis of suboxidation does not manifest its ef- 
fects upon the skin alone, but also upon the mucous mem- 
branes and the joints, and in all probability underlies cer- 
tain chronic organic lesions of the viscera. These, how- 
ever, do not immediately concern us, and lience will not 
be specially referred to. 

The tliird question which we are called upon tfl deter- 
mine in connection with this diathesis, is the propriety of 
considering eczema, psoriasis and pityriasis among its de- 
pendents. 

If these affections do depend upon this, or any other dia- 
thesis or common constitutional condition, we should expect 
them to exhibit certain general characteristics indicating s 
mutual relationship. Tliis they do, and the principal feat^ 
urea which they possess in common, and which serve to 
point to this relationship are the following: 

They are not contagious. 

They are frequently general, not, however, by simulla- 
neous invasion of the surface, but by spreading from differ- 
ent foci. 

' Bence Jones lays special stress upon ihi^. A familiar, example is ihe oxidalioa 
of 'iiigar in Fehlinc'S reaction, which will nol occur cxcepi in ihe preseoce of an ex- 
ec Bit at alkali. 
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They are frequently synimetricaL 

They are usually chronic. 

Their natural duration is indefinite. 

Tliey are obstinate and do not readily yield to treatment. 

They are frequently observed in different members of 
the same family. 

They are frequently observed in different fonns, in dif- 
ferent generations of a family. 

Two or more forms may be present at the same time, 
or may appear successively. 

They do not always preserve their individuality, but 
sometimes merge one into the other. 

Relapses are frequent. 

They sometimes alternate with affections of other or- 
gans, especially of the pulmonary and gastric mucous 
membranes, and of the joints. 

They it«h. • 

The lesions are always superficial. 

Tliey never leave cicatrices. 

They are more or less amenable U) certain definite 
methods of treatment, which have little if any effect upon 
other cutaneous affections. 

These many common features, together with the results 
of rational treatment, based upon indications deduced from 
the supposed nature of the affections, tend, with increas- 
ing experience to confirm, rather than weaken the views 
which I have now for some years held concerning this dia- 
thesis, and the propriety of classing these affections among 
its manifestations. 

Theatment. — Having now considered the nature of the 
rheumic diathesis, it remains to be seen whether we have 
any means at our command by which it may be counter- 



^ 
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acted, or its effects in any way modified. The meafiures 
which may be adopted fur this purpose come under two 
heads, namely, rational and empirical The rational treat- 
ment will be best understood by taking a relToepectire 
glance at the morbid conditions present and their cause. 

In the first place we have tiie blood surcharged witli in- 
sufficiently oxidized excrementitious principles, less solulite 
than urea, the substance into which they would be clianged 
if normal action were taking place. 

Second, the blood is subalkaliiie. 

Third, the accumulation in the blood of these excreta il 
due either to deficient action of the kidneys, or, 

Fourlli, the kidneys acting normally, these substances 
are produced in excess. 

Fifth, this excess is due either to over-supply of alha- 
minoid food, the surplus not being thoroughly oxidized, or, 

Sixth, the nitrogenous ingesta, not being excessive, there 
is failure on the part of the oxidizing processes to fully 
complete these changes. 

Seventh, there are strong reasons for believing that the 
liver is the organ more particularly at fiiult in this eonneo 
tion. 

The two principal indications then, are to depurate the 
blood, and to promote oxidation, and these we may expect 
to fiilfill, with more nr less success, by means at our coia- 
oiand. 

Depuration of the blood is to be effected by calling into- 
more vigorous action, either the kidneys, bowels or skio. 
If the tronljle is due to the defective renal activity, a point 
which may be determined by careful estimation of the 
amount of nitrogen daily discharged in the urea, uric acid, 
etc., we must treat these orgaus with some leniency, and 
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be careful not to urge them too much, since hy undue 
; etiiiiiUatiou we may increase the difficulties under which 
-they are laboring, and defeat the very object we have in 
(view, to say nothing of the risk of doing more serious 
i damage. We will be obliged, therefore, to depend upon 
; the skin and bowels for the fulfillment of the first indica- 
,1'tion. The functional activity of the skin is increased by 
exercise, bathing and warmth ; and is most rapidly and 
vigorously influenced by the hot-hair or Turkish bath. This 
latter agent in the absence of extensive eruption is almost 
I always of service, and when properly managed is not liable 
' to be followed by injurious after effects; it may therefore 
l)e applied frequently, even daily, w^itli the happiest results. 
If the bowels are to be stimulated, we may employ various 
'cathartics, the most useful in this connection, perhaps, be- 
jiing the ordinary senna and salts, given in sufficient doses to 
j produce one or two loose evacuations daily. Hardy praises 
very highly an infusion of wild pansy (viola tricolor), com- 
bined with senna, in about the following proportions : 



Violsp tricoloris, 3j 

Semite, gss 

Aq. bullientis, Oij 

M, and filter when cold. 
One-quarter to one-half of this quantity to be taken 
' daily, and the amount to be diminished gradually as the 
I necessity for its employment lessens. Hardy states that 
lie has ^ven this purgative for two or tliree montlis at a 
lutime withfput ill effect. 

In the place of these remedies, we may employ some of 

(the natural mineral waters, as those of Smdlitz^ con- 

ling sulphate of magnesia largely, withuut chlorides, or 
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Pullna, characterized by its ricliness in sulphates of magnesia 
and soda together with chlorides, or, (i£ Friedrichsliall, con- 
taining both Boda and magnesia but less abundantly than 
Pulhia. The native waters which seem to approach most 
neariy in chemical composition to those above noted, are 
the Estill and Crah Orcliard springs of Kentucky." 

This active purgation, however, I believe is rarely re- 
quired, the condition necessitating it (defective renal action), 
being the exception and not the rule, as numerous quanti- 
tative analyses have indicated a normal excretion of nitro- 
gen.' 

If the kidneys are perfectly healthy we may leave tlic 
bowels entirely alone, and call upon the former to perform, 
most of the depurating work. This is effected bv diu- 
retics, and the ones specially scn-iceable in this connection 
ore vinnm colchici, iufus. digitalis, vinum caffeie viridia,' 
balsam of copaiva, propylamine, carbonate of lithia and 
Vichy. These remedies one and all, appear to exert a 
marked influence upon the urine, notably increasing the 
amount of sohds daily excreted in this fluid. They are, 
moreover, among our chief reliances in gouty and rheunmlio 

* We know so little concerning tlie nalive mineral waters Ihst it is difficult ta spe 
confident!)' as to their effects. Man; of Ihem, especiatly tliose of this state (N< 
York), cotitain n large proportion oF lime (sulph. and carb.), which docs noi 
10 me to be a. de&irible ingredient, except, perhaps, in certain special conditi 
connected with skin diseases. 

* This Btatement is chiefly based upon urea determinations. The quantitative an>1|^ 
sis of oric acid bei]ig tedious and oRen unsatisfactory has not been as rrequenUy 
ployed. 

* I first learned the value of this preparation in Gioot-Sitard (op. ciL), and ban It 
prepared as follows : One pound of ground unburned coffee is added to a quart oC 
good sherry, and left to digest for two weeks. The mixture is then filtered ihroa 
flannel, and the residue subjected to pressure; and enough fresh wine is added 
make a quart. Dose, ^j-^U P" diem. This wine is prepared for me by Sir. B. W 
DvEK, No. 460 4th Ave. 
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conditions generally. The carbonate of litliia and Vichy 
beside being diuretic, tend in addition to restore the nor- 
mal degree of alkalinity to the blood, and, by their presence 
as allialies, to assist oxidation. These different diuretics- 
may be used singly or combined, and for a considerable 
period. Lithia and Vichy, however, and alkalies generally, 
if too long employed tend to impoverish the blood by 
diminishing the number of red corpuscles. To obviate 
this, the use of the benzoate of lithia combined with iron, 
lias been suggested. A better plan, however, if we antici- 
pate a prolonged use of alkalies and other diuretics, is to 
intermit their employment for one or two weeks out of 
each month, giving iron if necessary in the intervals.' 

Having put in force the measures necessary for the dep- 
uration of the blood, and the rc-establishment of its normal 
alkalinity, attention must be directed to the question of ox- 
idation. 

If the conditions present be simply due to incomplete 
oxidation of an excessive amount of albumenized ingesta, 
the course is very clear. It is only necessary to diminish 
the proportion of this kind of diet. In other words, cut 
off the meat to a greater or less extent, and substitute for 
it a larger quantity of bread, vegetables and fat. Some of 
these patients are exceedingly fond of meat, and eat it in 
large qnajitities, and are sometimes inclined to rebel against 
restriction of their diet. The quantity of meat eaten by 
many persons is greatly in excess of the real bodily needs, 
and this excess being of no service, is pretty apt to do 
harm, and soon brings the patient in contact with his 
physician. In these cases then, our principal effort should 

* It must be remcmbpTcd that we are ilealiitg vrilh chronic condilioiu, and thai triat- 
nteiiC to b« tffectual must be continued for a long time. 




DISEASES OF THE SKm. 



be to induce the patient to modify his diet in the way sug- 
gested, and even if be is a little rebellious at first, it is 
surprising how soon he becomes reconciled to the chaogeil 
■conditions, ^iid frequently loath to rCtura to his former 
habits. 

It", on the other band, but a moderate quantity of nitrog- 
enous food is ingested, and even this is incompletely oxid-' 
ized, it will be necessary to institute measures specially 
designed to increase oxidation. The red corpuscles beuig 
the vehicles by which the inhaled oxygen is distributed to 
the different parts of the body, it is of course of the first 
importance that they should be present in normal quanti- 
ties. Any notable deficiency in this respect is easily as- 
certained, and may usually be remedied to a certain extent, 
by the use of preparations of iron. This being accom- 
plished, we must endeavor to insure a full supply of oxygoi 
by exercise in the open air, good bedroom ventilation ani 
the like. In addition, we may attempt to furnish oxygea 
directly to the blood, by inlialations of the pure gas, 
better perhaps, by inhalations of oxygen, a small portion of' 
which lias been rendered more active by ozonation. Fuiv 
ther, we may emi)loy certain medicines which contabt 
oxygen largely, and are believed to be capable of giWog 
up to the blood, as for instance the chlorate of potasaft 
The alkalies already mentioned, which by their preseno^ 
assist oxidation, are appropriate adjuvants. . 

Finally, if the liver be toq)id, that is, functionally inactii 
we may have recourse to the occasional, and in some 
frequent use of certain drugs which have tlie reputatiou of 
being hepatic stimulants^ as mercury, jKidopliyllin, etc 

The above outline of treatment is certainly the oi 
which the conditions supposed to exist would natundlj 
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suggest. I should hesitate, however, to offer it, even with 
persDUal experience in its favor, were it not that there is 

iabunilant corroborative testimony from other sources in favor 
of each and every one of the remedies mentioned. The 
Tolue of catliartics, of diuretics, of alkalies, of clialybentes 

jaod of hepatics, as isolated remedies in the afieclions em- 
braced in this diathesis, is recognized by almost every 
Hiodem writer, and their employment counseled under 

■Tarious circumstances. Heretofore their use has mainly 
been empirical, and not founded upon preconceived views 
as to the special indications which they fulfilled. Tlieir 
acknowledged clinical value, however, is strong pre- 
aamptive evidence of the, at least approximate, correct- 
ness of the theoretical views that have been expressed, and 
sbould induce us to seek further for remedies still better 

[adapted to fulfill the indicated requirements. 

I It is not, of course, expected that in any ^veu case, all 

lof the drugs mentioned will be required, but the happiest 

rresulta are to be expected from their judicious selection, 
combination and alternation. 

Tlie treatment which I have here advocated for the affec- 
tions belonging to this group, is intended to replace the 
toethod which until recently has received almost universal 
•dhesioQ. I allude to the treatment by arsenic. 

Arsenic has been, and is still by many, perhaps by most, 
regarded as the sheet-anchor in the management of these 
affections. Its reputation is based upon the fuct, that it 
has the most undoubted control over many of the manifesta- 
tions of this diathesis, a control evidenced by its prompt 
removal, in many cases, of the visible lesions and other 

;*ppreciable symptoms. lint does it in addition to this exert 
any influence upon the constitutioual conditions which uu 
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derlie them I Does it in the slightest degree tend to prevent 
their relapse ? I have never been able to perceive that it 
did. In my earlier experiences I used arsenic largely, and 
obtained the effects usually ascribed to it, gradually I used 
it less frequently, and at present employ it but seldom, and 
have no hesitation in saying that the arsenical treatment of 
these affections though often more prompt, is on the whole 
less satisfactory than the method which I have here detailed. 
The foregoing refers simply to the internal treatment of 
the rheumic affections, but it must not be supposed that 
dependence is to be placed upon it alone. On the contrar)', 
local treatment is of service in almost every case, and will 
be considered in connection with the special affections 
themselves. 




CHAPTER XI. 



This is tlie most frequent, one of the most obstinate, and 
hence the most important of all cutaneous affections. Its 
frequency is exhibited hy the statistics of Wilson ' and 
McCall Asderson ' which give 5,879 cases of Eczema in 
a total of 21,000 eruptions of all kinds, nearly 28 per cent. 
Its obstinacy is proverbial, and its importance necessitates a 
most thorough and careful consideration of tlie various phe- 
nomena vvliich it presents. It may be defined as a non- 
contagious affection of the skin, of multiple lesion, and of 
constitutional origin. 

As all cases of Eczema are not exactly alike, either in 
their appearance or in their course, we are of necessity 
obliged to acknowledge several varieties. An eczema may 
commence abruptly, and with evidence of intense iiitlam- 
matiou, or gradually, and without much local reaction, that 
is, it may be acute or subacute. It may run its course in 
a few weeks, or it may persist for months or years. In 
other words, it may be acute or chronic. Its appearance 
varies with the above characters, with the special lesions 
maniiested, and with the location of the eruption. This 

ne, Vol. III. p. 284. 

;s or the Skiu, Loa'jtin, iSjs. 
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gives US varielics, baseil upon degree, upon course, upon 
lesion and upon location. We will commence with the 
acute and afterwards describe the chronic fonns. 

An Acute Eczema, if the eruption is at all extensive, 
may be preceded by febrile action, usually mild, rarely se- 
vere. This, if present, is succeeded by the appearance of 
a reddened patch of varying size, that is, capillary conges- 
tion, or erythema, if you choose so to call it In a day 
two, or even in a few hours, the special lesions of cczcnu 
appear. Tljese are either vesicles, pustules, papiiles, fia- 
sures, or what I shall term primary exfoliation. They aiKti 
produced by an exudation, which, having leil the vesseU), 
seeks an exit upon the surface. This exudation may be 
serous, purulent or extremely plastic. In the last case it 
is retained within tlic tissues of the skin and gives rise tfl 
papules, but if serous or purulent, it traverses the ret* 
Malpighii, and appears beneath the stratum comeuin. Hav- 
ing arrived here, and urged outward by continued exudati<HI 
behind, it either lifts up little portions of tlie stratum cor- 
neum, forming vesicles or pustules, or forces its way tbrougll 
this layer by means of clefts or fissures, or lastly, and I be- 
lieve most frequently, simply loosens the attachments of 
the homy cells and washes tliera away in minute and al- 
most imperceptible scales. Formerly the only admitted 
early lesion of eczema was the vesicular ; the pustular form 
being considered a distinct disease, received the name of 
Impetigo, and the papular, also believed to be distinct, was 
called Lichen.' 

The vesicles of eczema are usually quite small,* rarely. 

' The so-called Lichen flanut (Wiuon) and L. ruUr and iitv/ultisoruin (HebRA) 
■re diflerent aifeclions and will receive allcnlioD later. 

' An exception to Ibis is noted later, {eczema, of the bands.) 
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?r than pin-heads, and closely aggregated. They rarely 
;xist unbroken more than twenty-four or forty-eight hours, 
it the end of which time, either from friction of the clothes, 
f the eruption he upon a covered spot, or spontaneously, if it 
sin an exposed region, the epiderraisyieldsto the pressure of 
,lie exuded fluid, and ruptures, giving free exit to the effusion, 
e exudation is colorless and transparent, and, unless ab- 
hed by the clothing, loses a portion of its water by 
evaporation and dries into yellowish or amber crusts, vary- 
ing in thickness with the amount of exudation. If the 
has been absorbed by linen or cotton under-garments, 
they are found to be spotted, though not discolored, and 
stiiTened hy its coagulation in their meshes. This stiffen- 
ing of the linen is a peculiar and marked characteristic of 
the eczematous discharge. If tlie crusts bo removed we 
find a moist and reddened surface, from which fresh exuda- 
tion may almost be seen to ooze. The surface at first sight 
seems to be ulcerated, but upon more careful examination 
'6 simply find a condition of superficial erosion, due to the 
shedding of the stratum comeum. The redness is not al- 
ways uniform, but frequently punctate, and examination 
■with a lens of high j)ower will show the points of most in- 
tense congestion to correspond to the situation of the cu- 
taneous papiUfE, and not to the parts immediately surround- 
ing the orifices of the sweat ducts, as stated by many 
writers. The exudation is not pure senim, but et>ntain8 a 
little fibrin, together with leucocytes in small quantity. 
This reddened and oozing surface is again soon covered 
with exudation, which drying forms fresh crusts. These 
Teninin attached until removed mechanically, or until they 
have reached such a thickness that they fall by their own 
weight thmugh lack of cohesion. The period of erj-thema 
10 



I are spe 

^^H or to til 

^^"^ fcctly 1 



,46 DISEASES OF THE SK/N: 

and vesiculatlon is iisuiillj called the first stage, while that 
of exudation and crusting may be termed the second. The 
first stage lasts but a day or two, but the duration of the 
second is indefinite. Two or more patches may occur si- 
multaneously, or may be succeeded by others at any subse- 
quent period. The eruption is rarely confined to the exact 
area at first involved, but exhibits a tendency to spread, by 
the appearance of vesicles or some of the other lesions 
upon the periphery, or in the immediate neighborhood of 
the original patch. The advancing border is not, as a rule, 
characterized by the appearance of fresh vesicles or pus- 
tules, as claimed by most writers, but rather by an exfolia- 
tion, or melting away as it were, of the stratum comeum. 
A portion of the eruption may undergo changes tending 
towards recovery, while neighboring parts may become 
newly involved. 

The second stage, that of exudation and crusting, may 
be, as we have stated, of indefinite duration; but after a 
timL"', the exudation gradually lessens and the cnists become 
thinner, until at last the effusion entirely ceases, the sur- 
face becomes quite dry, and in the place of the crostjr" 
coating we find a covering composed of fine white scales. 
The surface underneath these scales is dry, often shining 
with a lustre as if varnished, and exhibits the natural lincBi 
of the skin with unusual distinctness, in fact to an exagger- 
ated degree. This may be termed the third stage. Thtf 
white scales upon its Burlace are composed of aggregati 
of epidermic cells which, not possessing normal viability^ 
are speedily exfoliated. This early desquamation is doe' 
either to some intrinsic imperfection in the cells themselves, 
or to the fact that the underlying surface is not yet in per-! 
fectly healthy condition and capable of nourishing them 



properly. If the patch is tending toward recovety, the 
surftice gradually assumes a more normal aspect, the white 
scides become finer and more adherent, until at last, the 
rorium, rete and stratum corneum resume their usual con- 
dition, and no trace of the eruption remains. The skin re- 
turns to an absolutely nonnal state, without the appearance 
of mark or scar to indicate the site of the previous erup- 
tion.' 

The Pustular form of eczema, or Impetigo' of many 
writers, commences as did the vesicular, with erythema 
This is followed by the early appearance of minute, closely 
aggregated pustules, which soon break and release their 
contents. This covers the surface, and increased by con- 
tinued exudation, is either absorbed by the clothing, or 
losing its waterj' parts by evaporation, dries into opaque 
greenish crusts of varying thickness. Upon the removal 
of these crusts we find the same congested surface as in the 
vesicular funn. The exuding fluid differs somewhat in ap- 
pfiarancc from that present in the vesicular variety ; instead 
of being clear and transparent, it is more or less opaque 
and creamy, and contains an abundance of leucocytes. 
This purulent exudation and crusting may, as in the former 
instance, continue indefinitely, but in time gradually dimin- 
ish, and -the subsequent changes are identical with those 
which occur in the vesicular form. Between the clearly 
serous and the frankly purulent exudations, there may 
occur a variety of intermediate conditions, differing from 
each other simply in the proportion of leucocytes contained 



' An exception lo this sometimes occurs in connection with long-standing eczemu 
of ihc lower extremilies, especiaiiy in elderly persons. In these cases pigment stain* 
may mark the seal of an old eruption. 

■ The Imptlige Cenlagiosa of Fox Is a diitinct and spcdat disease and will be con- 
sideicd hereafter. 
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in tlie efTusion, These cases have received the uiiuec- 
essary appelations of Impetigo eciematoiks and Eczeniu 
impetiginodes.' It is almost needless to say that in their 
later stages they cannot be distinguished from the previously 
described varieties. 

The Papular fonu of acute eczema is not by any mean* 
so common as the vesicular, pustular and vesiculo-pustular 
varieties. It is recognized by the appearance upon a 
sometimes reddened, sometimes scarcely altered, surface 
of small red papules commonly discrete, sometimes contin- 
ent, and without, at first, much if any exudation. By rub- 
bing and scratching, however, (the subjective sensatiou . 
invite attention to the part, and more or less scratching it , 
the usual result), tlie papules become torn and a slight 
quantity of serous exudation escapes. This is usually quitft 
limited in amount and dries in thin crusts, which cover bt4 
rarely conceal the primitive lesion. After a varying perinj 
the tendency to papulation lessens, and with it the exuda^ 
tion, and the last stage of the eruption is indistiuguishabU 
from that of the other varieties. 

The Fissured form, first described by the French under 
the name of 'Eczema. fcndUle, latinized by Andeeson' into' 
E. Itimosum, is characterized by the appearance of tb| 
erythematous blush, followed by little fissures or clefls g 
the epidermis, from which the serous or sero-jturulent fluid 
issues. This is rarely abundant, but sometimes exists ia 
sufficient quantity to form thin crusts, upon the removal o 
which the clefts become evident After a time the seci 



' In manj' books, even of the present day, we find these conditions spoken of M 
if ihty represented a mingling of, or cross between two diitioct dtscues, a 
capliiloaophicai Jden, and when extended, as it frequently is, to other a: 
productive of touch serious error. 

' A Ftaclical Treatise upon Edema, London, 1874. 



tiiiii (iiininishes, then ceases, the fissures close, and the sur- 
fece becomes dry, shiny and scaly, and similar in aspect to. 
that presented by the late stages of the other varieties. 
Finally there is perfect resumption of the normal condition. 

The last of the five initial lesions ascribed to eczema, 
the one which I have termed Primitive exfoUation, to distin- 
guish it from the late or desqviamntive stage proper, is, I 
believe, the most frequent condition present at the outset 
of an acute eczema. The mechanism of its production is 
probably as follows. Succeeding the primary congestion 
of the pjirt, we have exudation from the vessels; the exu- 
dation being too thin or othen^nse unadapted to the forma- 
tion of ])apule8, penetrates the rete and reaches the under 
surface of the stmtum conieiim. Here, instead of issuing 
through clefts, or raising the s. corneum in vesicles or pus- 
tules, it simply floats off from the surface the pre\iously- 
loosened cells of this layer. This explanation is not offered 
as the result of direct obsen'ation, but one arrived at by 
exclusion, as plenty of cases of eczema occur in which 
none of the previously described lesions are present, and I 
cannot account for the appearances presented in any other 
way,' Tiie exudation u{K)n the surface dries into crusts 
and the eruption passes through tlie stages already de- 
scribed. 

Any of the forms mentioned may exist by itself, but 

' Frequent observation of the borders af advancing eczemai, with the cotnpoutid 
tauTOBCope, ampli^mig from thirty to finy diameters, have often failed to dclecl either 
vaklra, pustules, papules or Rssures, but simply a condition of advancing superliciBl 
Tvfo other writers appear to have recogniied this form of commencing ec- 
(MIU, MiLTO.S (Path, and Treat, of Dis. of the Skin, p. B3, London, 1S71), says 
dte "skin becomes red, swelled, glazed and slilT. This is followed hy desquamation 
of the cuticle and formation of moist scales or even crusts." Chahpv (Ann. de Derm, 
CI de Syph. III. p. 99), says, " I'epltheliuni inliltri se dcsquome et lombe : I'about' 
It de !a Wiion, c'cst I'alrophie de I'epiderme." 
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more frequently two or more of them are present in differ- 
ent parts of the eruption at the same time, giving rise to A 
variety of aspects -which must be seen to be accurately ap* 
preciated. 

Acute eczemas vary somewhat in appearance and be- 
havior accordlug to their location, and the most important 
and striking of these variations merit notice. Those of the 
scalp and Other hairy parts, of the face, of the genitals, and 
of the hands and feet present the most marked peculiari- 
ties. 

Eczema of the Scalp. This is a very common aOection 
in childhood, and usually presents the vesicular, pustular 
or exfoliative, rarely the papular, and never, I believe, the 
fissured forms. The exudation glues the hairs, matting 
them together in thick, masses, and exhibits an accumula- 
tion of crusts never seen in any other part. This mass of 
hair, crusts, aud increasing exudation, affords a congenial 
home for any stray pcdiculi that may ha])pen to come ia 
contact with it. Having once effected a lodgment, if un- 
disturbed, they cover the hairs with their ova, and soon 
breed fresh crops which continue to multiply with great 
rapidity, until, in some neglected cases, the mingled hair, 
crusts, exudation, an8 lice, constitute a fetid and disgusting 
mass of vitalized filth.' In younger children, however, in 
whom the hairs arc too sparse to permit of much matting,, 
or encouragement to pedicuh, we may find other c«mplica-' 
tions. These are abscesses and glandular enlargement* 
Small subcutaneous abscesses of the scalp are by no means' 
rare in the acute eczemas of young children. They are 
not of much consequence, however, except as adding to 

It), should be read in 



the uncomfortable sensations which the little patieijts are 
obliged to endure. Enlargement of the post-cervical glands 
is also a frecjuent complication of this form of eczema. 
This is mentioned to warn the student of its occurrence, 
and to put him upon his guard against confounding it with 
the post-cervical adenitis which accompanies the early 
periods of syphilis. The enlarged glands of eczema and 
of syphilis, however, can be readily distinguished from 
each other if attention be paid to the following points of 
difference. In eczema the eulargeraent is distinctly inflam- 
matory, a small number of glands only being affected. The 
increase in size may be considerable, the consistence not 
Tery great, and accomi>nnied with some tenderness upon 
pressure. In syphilis a greater number of glands is in- 
volved, they are smaller and harder and rarely painful, and 
usually eomplieated with inguinal aclenitis. 

If eczema occupies the region of the beard, the inflam- 
mation commonly extends to the hair follicles, and the in- 
tegument between the hairs may become more or less 
generally infiltrated with still more pnifound localized in- 
filtrations, forming papules and tubercles. Intermingled 
with these are numerous pustules each pertbrated by a 
hair. Upon extracting the hair, its root is found swollen, 
and often covered with a thick white membrane consisting 
of the inner and outer root-sheaths. This variety usually 
becomes chronic, and constitutes one of the varieties of so- 
calle-d Mentagra, Sycosis or Barber's-itch. 

Eczema of the axilla is also sometimes accompanied with 
euppumtion about the roots of the hairs, and enlargements 
of the glands, and even with small abscesses, but without 
the infiltration and thickening ol)served iijion the face. 
Upon .the mons I'etterw.the hair follicles become involved 
but without much infiltration, etc. 
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Eczema of the genitals involves tbe penis, scrotum, peri- 
nseum and vulva. One of the main peculiarities of this 
form is its tendency to remain moist, even in the ahsciiie 
of much exudation and crusting, and when it becomes d7 
is apt, upon tlie shghtest provocation, to resume its former 
condition. We may here mention an atfection of the geuitu- 
crural region, which is usually called eczema marginatum. 
This, however, is not an eczema proper, but a variety of 
Trichophytosis (j. v.), and will be discussed in its proper 
place. 

Eczema of the hands and feet. When the affectioa 
attacks the back of the liand or dorsum of the foot, it pre- 
sents no special peculiarities, except that these are lavorite 
seats for the fissui"ed form, but wlien it occurs uixm the 
palmar and plantar surfaces, it is different. In these re- 
gions it usually assumes the vesicuLir, pustular or fissured' 
forms, and the peculiarities which characterize it are due 
to the great thickness and strength of the epidermis coverv; 
ing these parts. The vesicles or pustules, tliough small att 
first, soon enlarge by increase in the size of the origin^ 
vesicles, or by union of two or more contiguous ones, tiie 
result being buUje of consideralile size. The fluid, evea 
if clear at first, usually becomes turbid after a few days. 
The stratum comeum being thick, the vesicles often feil to 
rupture, but instead, the fluid is absorbed and the vesiclei 
flattens down, and the homy covering again comes in 
contact with the skin. It does not, however, become at-* 
tached, but is exfoliated in a day or two, leaving a purplisli- 
red macule which disappears later. If fissures are a promi-^ 
nent feature, as is frequently tlie case, they are both wider 
and deeper tlian when they occur in other parts, and cor- 
respond to the natural lines and furrows. The exudation, 



turely profuse, issues from the fissures; the crusting is 
almost nil. The third stage is characterized by a dry 
polished surface without much scaling, but upon which the 
Hues of the skin appear in the most exaggerated manner. 

The tendency of all acute eczemas is to spread, at least 
somewhat beyond the limits observed during the first few 
days of the eruption, and if the patches be in the neighbor- 
hood of mucous membranes, extension of the morbid ac- 
tion to them is not uncommon. It is characterized by 
increase in the amouut of fluid secreted upon their surface, 
Bnd iucreuse over the normal quantity of desquamated 
epithelium. 

As all cases of eczema are accompanied with more or 
Jess pruritus, "scratch marks" of varying severity are 
frequently observed in addition to the special lesion. 

In all of the forms of acute eczema there is a certain 
amount of infiltration of tlie corium, so that the affected 
patch may appear very slightly elevated above the surface. 
This, however, is not in general a prominent feature, a:id 
rarely reaches the degree attained in the chronic form. 

CHRONIC kczi:ma. 

Thif* form may commence with acute or with subacute 
synqitoras. In the former ease, tte eruption having ]>a8sed 
through the first and entered the second stage, characterized 
by exudation and cnisting, remains in this condition for 
weeks or months, presenting many of its acute features 
throughout ; finally it passes to the third stage and recovery 
takes place. Jlore frequently, however, the eniption passes 
ihrough the fir.st and second stages with commendable 
speed, hut halts in the third. After tlie exudation has 
stopped and cnists cease to form, and we have in thci^ 



steatl the dry and scaly comlitiun, further progr^s tow-ard 
recovery does not take place, but tlie dryness and scaling 
persists tor months, sometimes fur years, aud the only in- 
terruj)tion of this condition may be occasional relapses, or 
returns of the eruption to an earlier stage and more acute 
form. In other words, the patch, before final recovery, 
may return again and again to a more i)rimitive phase, u 
circumstance exceedingly annoying to both the jwitient ami 
physician. 

Chronic eczema oflen appears without having been pre- 
ceded by the lesions which chamcterize the first and second 
stages of acute eczema, but, instead, by a subacute condi- 
tion, marked by a slightly reddened, slightly elevated, some- 
times papulated patch, covered with fine white, not im- 
bricated and not very adherent scales. These patches are 
usually small and circumscribed, rarely attaining the size 
frequently met with in the other forms. 

The peculiarities impressed upon chronic ivzcnia by the 
influence of locality must not be overlooked. In odulta 
eczema of the scalp is more apt to exhibit the chronic, and 
especially the subacute form, than in cliildren. Abscess of 
scalp never, and post-cervical adenitis rarely occurs. It is, 
however, frequently accomiwuiied with more or less falUng 
of the hair. This alopecia, however, unless the disease be 
very extensive, and tlie third stage tmusually prolonged, is 
but teroi>orary, and upou recovery the hair again grows 
without much if any apparent diminution. The chronit 
eczema of tliis part then, will he characterized by a white 
scaly surface, covering a smooth and polished skin, usually 
dry but upon which a little rubbing will frequently provoke 
a certain amount of moisture. When the eruption creeps 
down the occiput towards the nape of the neck, we fi^ 



quently find, just bejond the regiou of hair, circumscribed 
patches of eruptiou composed of small, closely aggregated 
papules, with more or less thickened skin between them, 
the whole covered with tine scales. Sometimes, in addition, 
there are discrete papules of larger size, some almost mcrit- 
iog the name of tubercles. 

Chronic eczema of the chin, cheek and upper lips of 
adult males, is a very intractable affection, and is character- 
ized by an aggravation of the infiltrated condition met 
with in the acute form. The hairs perforate pustules, 
come out easily upon e.vtniction, and bring with them their 
root-sheatiis. Occasionally wc find lengthened oodiiles, or 
infiltrated bands which rise considerably above the more 
iinifonnly uifiltrated surface. Upon the decline of the dis- 
ease these bands often fail to undergo complete resolution, 
but persist for a long time, and assume very much the ap- 
pearance of cicatricial keloid (Kdis spuria). This form of 
eczema constitutes tlie majority (at least in this country) 
of the eases of meiitagra." Some M-riters, e. ff. Hardy* 
and McCall Anderson ^ deny the occurrence of the tu- 
bercles and infiltration Just mentioned in eczematous men- 
tagra, and assert that they are only found in the parasitic 
afiection (Trichophytosis barbae, q. v.). This I believe 
to be a mistake, as I have seen these features in cases 
which I am confident were not parasitic, and per contra 
have met with eases of trichophytosis barbae of months' 
standing in which deep infiltration, etc. were entirely want- 
ing. In these latter cases tlie microscope enabled the di- 
agnosis to be absolute. 

* A term which simply means chin-diacasc, or more oecuralety di in -seizure. 

* Op. cit p. 67. 

* A praclidt trealiie on Ecicnia, 31I eJ., p. 164, Lund. 1S74. 
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Chronic eczema of tlie hands and feet may succeed an 
acute eczema of these parts but is frequently suhat-ote 
from the hegiiming. It sometimes commeuces with the 
lAppearance of fissures, which extend tlirougb the stratum 
comeiun, and Bometimes even through the retc. They are 
red, often painful, and the epidermis upon their sides ia 
sometimes greatly thickened. Tlie eonstaut mutions of the 
hands, and their employment iu different avocations tend to 
aggravate the lesion. More or less exudation issues from 
the cracks, but owing to the frequent washiugs to whiclj 
these parts are subjected, fuils to crust. In other cases, the 
lesion may consist simply in circumscribed exfoliation of 
the superficial homy oells, exposing a somewhat reddened 
surface, upon which little cracks may form accompanied with 
a moderate discharge. Iu many cases, especially those of 
long standing, we find nothing more than a dry and poUshcd 
surface, with little if any appreciable scaling, and marked 
only by a somewhat heightened color, and an increased 
distinctness of the natural lines. These cases look so little 
like ordinary eczema, that were it not for the anterior his- 
tory, or concurrent phenomena we might be in doubt as to 
the diagnosis. 

Tlie other varieties of chronic eczema exhibit no special 
peculiarities other than persistence. 

A feature common to all cases of chronic eczema, less 
marked, however, upon the scalp than elsewhere, is infil- 
tration. This may be a uniform circumscribed thickening 
of the skin upon which the special lesions repose, or the 
surface may be rendered rougli and uneven by the occur- 
rence of papules and fissures. Sometimes the papillie of 
the corium undergo considerable hypertrojihy and ^ve the 
thickened patch a sonie«'hat warty aspect. Occasionally 
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Ijotli tlir papilla* and Hie other portions of flic derma, more 
especially in the neighborhood of the ankles, participate in 
the proliferation of new tissue to an extent which may 
cause the nflection to very greatly resemble Elephantiasis 
Arabum. This is the Lkken hyperfrophiqiie of tlie French." 

Spurious Eczema, — A number of morbid changes, usu- 
ally depending upon external causes alone, have been as- 
signed to this affection, and described as varieties of ec- 
zema. I allude more particularly to certain eruptions suc- 
ceeding the early lesions of scabies, prurigo, etc., and to 
the eruptions produced by frictions with croton oil, tartar 
emetic and other similar irritants. True eczema may oc- 
cur as secondary to, and complicating scabies, the irritation 
of which is frequently a sufficient exciting cause to those 
predisposed to this eruption, but the majority of vesicular, 
pustular and papular lesions met with in this connection 
are not eczema, and should not be so called. Undiluted 
croton oil rubbed into the skin produces characteristic 
pustules, very closely resembling variola; diluted and ap- 
plied with less friction, it may simply induce redness, with 
minute papules or vcsico-pustules. To this condition the 
name of artificial eczema has been applied by the Ger- 
mans, and the microscopic study of the skin of men (He- 
bba) and of rabbits (Neumann) thus dealt with, is consid- 
ered by them as a contribution to the histology of eczema, 

In persons predisposed to any cf the rheumic eniptions, 
local irritation of any kind, even the application of a poul- 
tice, may invoke a true eczema,' but iu the majority of in- 

' A wdl-marked inslance of this will be found described and pictured in llie /it- 
\t Pkotosraphique del Hipilam. March, l86(). 

' I hsve a palienl upon whom Ihe applicalion of Baunscheiut's Lebcnsweckcr 
PS have this effect. 
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stances the application of any of these substances simply 
produces the eruption peculiar to the irritant employed, 
and in nowise entitled to the name eczema, unless at'com- 
panied with the adjective spurious. 

We can not close the consideration of the aspects of oc- 
zematous eruptions without an allusion to the influences 
exerted by other diatheses ; more particularly the scrofulous 
and syiihilitic. In general, it may be stated that the scrof- 
ulous diathesis gives the eruption a somewhat bluer or 
more livid color than usual, impresses a more suppurative 
character upon tlie lesion, diminishes the violence of subject- 
ive local symptoms, and impresses upon the lesion a tendency 
to extreme chronicify. Syphilis does not appear to mn<iify 
the appearance of acute eczema in any respect, except, possi- 
bly, to shorten the duration of the eniption. Two recent 
cases tend to confirm this opinion. The first case was in my 
wards at the Charity Hospital, suffering with a late tuber- 
cular syphilide. An eczema appeared in the left popliteal 
region, and ran its course quite rapidly. The second case 
entered the wards witii a hard chancre, indurated inguinal 
and pofit-cervical glands, and a labio-cniral eczema (not an 
eczema marginatum), of two weeks' standing. The chancre 
healed, but the eczema persisted, improving, however, un- 
der treatment, until, ujwn the apjiearance of a general 
roseola, it disappeared with much greater speed than its 
previous aspect would have led one to suppose. Never 
having seen a chronic eczema in a syphilitic patient, I can- 
not speak of the peculiarities it may present, nor do I know 
that any such are mentioned by authors. Of course an ec- 
zema' occurring in a syphilitic subject must be distinguished 
from the form of vesicular sypliitide, to which the name of 
sypkiliHc eczema has been applied by some. 



Complications. — Eczema may exist alone, or may l>e ac- 
companied by other manifestations of the rheumic diathesis. 
The fiillowing case, recorded by me when an interne at 
Belle^Tie Hospital, is a striking illustration of this associa- 
tion. 

Cask II, — ^Teos. K., aged 56 years, -wns ftdmittod into B, IIosp,, 
Mar. 10, 1865. Since early childhood has been troubled with white, 
dry and scaly spots upon his body. They did not ti-ouble him much 
at first and sometimes disappeared. Sometimes the crii])tion became 
moist, discharging freely, but generally it was dry. His mother and 
three niatenial uneles were similarly affected, but none of hia brothers 
or sisters. Says that he has suffered from rheumatism for many 
years. Upon admission he exhibited pityriasis of the scalp and eye- 
brows, hair of scalp greatly thinned, but not more so than hia aga 
might account for, hair entirely absent from eye-brows. Chest, 
body and arms covered with cczematous crusts. Upon forearms, 
several circumscribed, dry, white patches with large scales (psoriasis). 
Upon palms thick scales interspersed with fissures. Skin everywhere 
mde and apparently thickened, but upon lower part of the legs, about 
the ankles and dorsum of feet, thickening of the skin is excessive 
and papillary (hypertrophic lichen). Fingers semiflexed and anchy- 
losed from rheumatic gout, wrists subluxaled from same cause. The 
inflammatory symptoms about the joints commenced twenty-five 
years before, and successive attacks resulted in the deformities no- 
ticed. He improved somewhat under treatment and was discharged. 
This case was an extreme exemplification of the rlieumic 
(i.tthesis, and one not often met with. It is not very un- 
common, however, to find npoo the same subject typical 
examples of two of the rheumides at the same time, and 
Bometimcs patches of eruption presenting mixed or hybrid 
characters, rendering it difficult mid sometimes impossible 
to give the eruption a precise name, that is, to say whether 
it is an eczema, a psoriasis, or a pityriasis. 

A frequent complication of eczema of the leg is the 
presence of varicose veins and ulcers. The relations he- 
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tween these lesions appear to be the following : The ^-ari- 
cose veins being present, act as n local predisposing cause, 
and encourage the appearance of an eczema. The pruritus 
which accompanies it excites scratching, and the slightest 
wound of the itl-nourished tissues, by the nails or otherwi^, 
may degenerate into an ulcer. 

Subjective Symptoms. — The subjective symptoms of 
eczema are both general and local. The early general symp- 
I toms are those which commonly accompany febrile action, 
Buch as malaise, lassitude, loss of appetite, etc., and may 
precede the outbreak of an extensive and acute eruption. 
Later general symptoms may be those of debility from 
prolonged suppuration, loss of sleep, etc. Many cases, 
however, occur in which there is complete absence of all 
general phenomena, the patient appearing, except for the 
eruption, to be in perfect health. Local symptoms, at the 
commencement, consist in a sensation of heat or burning 
in the part, which may persist until the eruption is fully 
out, and then gives place to pruritus. The pruritus varies 
in intensity iu different cases and at iliffbi-cnt times. It - 
may be quite insignificant, and barely attract the attentiou 
of the patient; and the slight amount of scratching which 
it invites may lie considered rather a source of gratification 
or pleasurable diversion, than an inconvenience. On the 
other hand, the itching mny be so severe that constant 
rubliing, scratching, and even tearing of the skin become 
a daily and even hourly necessity, sometimes rendering 
sleep all but impossible, and making life a veritable burden. 
Between these extremes there may be every grade of in- 
tensity. 




Histology. — ^The histology of Eczema lias not received 
the attention which it deserves. The varieties of lesion 
which the atfectioii presents would necessitate a correspond- 
ing variety in the microscopical changes ; but thus far 
these have not been thoroughly elucidated, and at the 
present moment we are obliged to rely upon a few obser- 
vations made by Biesiadecki,' Neumann," Cuari-y' and 
others. I extract the three following paragraphs from the 
American edition of Neumann, rejecting for reasons stated 
elsewhere (p. 157), conclusions drawn from Neumann's 
croton-oil experiments. 

Biesiadecki describes the formation of papules and 
vesicles as follows : The papillx of circumscribed portions of 
the derma are enlarged in breadth and length, by infiltration 
with cells and serous fluid. The connective-tissue corpus- 
cles of the papillfe are remarkable for their size and richness 
in fluid, and are also increased in uumber. Numerous spin- 
dle-shaped cells are prolonged into the mucous layer, lying 

' SiUungsb. der K. K. Akad., Wien, 1867. 

• Op. ciL 

• Antilles dc Dermatologie el de Syph., I. III. p. 97. 




f ifi 32 — Eciema papule (BlESTAOycKI) a s^ n lie skapni cills which ffrmrole 
Iht Piueaus liiyir aiundnnrly ; a , tcirt jcsemi huiUi ; a , Ike some vHlheHt-kalf ytt 
in l/u earium ; e, papilla. 

They crowd the cells apart and reach even to the homy 
layer. Within tlie mucouB layer tliey often fonn a dense 
network, penetrating it in different directions. Within 
this network lie the somewhat swollen epithelial cells, 
wliose protoplasm appears somewhat granular. This cir- 
cumscribed infiltration of the papilla; forms the eczemntous 
papule. 

If the new formation of cells within the papilla in- 
creases, the superficial cells of the mucous layer swell up 
and rupture, and the homy layer over it is elevated and a 
vesicle is formed. The spindle-cells are here present in 
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yet greater abundance, and serve as nutrient canals, and 
perhaps convey the elements of nutrition to the niucoua 
layer. In acutely developed eczema they are very soon 
present in great numbers, and Ibrm a dense network. 
With the greater abundance of tbese cells, there is also a 

Fig. 33. 




V\%. 33 — Section of iofUlraled skin from « chronic eczetnn (Neumann), o, Xtmy 
Jayer; I, rtle Mai. ; r, figniiHUJ eilli and tniarged fnf ilia ; d, Ayferplaiia around 
Iht vtisels ; e, diffkii cell infillration. 

larger quantity of the fluid in the tissue of the papillae, 
and this is sometimes so copious as to elevate the homy 
layer in the form of a bleb. When this layer is removed, 
the fluid oozes out (moist eczema). We thus see in what 
manner the exudation formed in the papillee makes its way 
through the mucous layer to the surfi^ce. 
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The anatomical changes vary according to the duralioa 
of the eczema. The gummy fluid exuded cnmiot be dj»- 
tinguislied, microscopically, from ordinary scnira : in acule 
eczema the follicles, papillary layer, and superficial strata 
of the corium are swollen, but this swelling subsides again 
in most cases. If, however, the eczema becomes chronic, 
the skin is considerably thickened, the lines and furrows 
become deeper, and the papillie are enlarged to such an 
extent that they are visible to the naked eye. 

The older the eczema, the larger the papillte become, 
the greater is the cell infiltration of the corium, whit^li 
sometimes extends to its deepest layers (Fig, 33), aud even 
into the paBniculus adiposus, so that there is increased 
cellular development around the capillaries and around the 
single fat cells. 

CnAHPY regards eczema as an inflammation whose pri- 
mary seat is the connective tissue just beneath the papillae, 
from which point the irritation is propagated both down- 
ward and upward. In the latter case the cells of the rete 
become distended by fluid exudation, rupture and form 
small alveoli ; these in time coalesce and form vesicles, 
which later reach the surface. In the papular form there 
is a certain amount of sclerosis. 

Treatment. — The treatment of eczema varies with the 
variety aud stage of the eruption, and with the particular 
pathological conditions present. Hygienic management, 
internal medication, and external applications are all three 
of service, and in some instances may each be exclusively 
relied ujwn, but in the majority of cases, the best results 
will be obtained by their judicious combination. Tlie 
hygienic management involves the regulation of exercise in 
the open air, bedroom ventilation, battling and diet. The 
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first two of these are of importance insomuch as the nec- 
essary oxidizing processes cannot be satisfactorily performed 
if the supply of oxygen itself be curtailed ; exercise further 
tends to promote perspiration, which, as a rule, is more or 
less deficient in those subject to eczematous affectiona. 
Batliing, and dry frictions after the bath, are to be recom- 
mended for tlie purpose of keeping the skin clean, its pores, 
sudoriferous and sebaceous, open, and of equalizing the 
cutaneous circulation. The regulation of the diet is of the 
first importance. Vegetable food, including leguminous, 
amylaceous and oleaginous principles and fruits, should 
supplant, as much as possible, the extremely nitrogenized 
diet to which, in all probability, the patient has been ac- 
castomed. A breakfast of crushed wheat or oat-meal and 
milk, with bread, potatoes and perhaps an egg or fish ; a 
liincb of similar character, and a dinner chiefly leguminous, 
with, at the utmost, a single slice of meat, followed by a 
rice, sago, tapioca or Indian pudding, will furnish sufficient 
nourishmeut for the most active physical laborer, and more 
than enough for the proper sustenance of those who lead 
more sedentary lives. Where good water can be obtained, 
the products of fermentation and distillation, except in cases 
of debility, are to be avoided. I am not, however, aware 
that tea and coffee in moderation are prejudicial, and to 
those accustomed to it, a little Bordeaux wine may be 
allowed. The above is applicable to adults and to children 
above two years of age. With infants, of course, it is dif- 
ferent. An exclusive amylaceous and leguminous diet 
would be out of the question, but still the diet of eczematous 
infants may be amended with benefit. As a rule the milk 
of their mothers or nurses will be found deficient in butter,' 



' In luppon of this. I can offer but ten experimi 
bullet WIS less Ihan the normal proportions as 



nisi determinations. In •teven llie 
^iven by RoUlN {Les Humturs). 
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This would naturally suggest a change of nurse or the addi- 
tion to her milk of an oleaginous substance. Cod-liver oil 
is one of the most convenient substitutes for this puqwse 
at our command, and one to which, as a rule, iniiints and 
young children do not object. It may be given in appropri- 
ate doses mingled with the nurse's milk. Wljntever may 
be the reason, there is no doubt as to the very great efficacy 
of cod-liver oil in the eczemas of children. Proper diet 
undoubtedly exerts a great influence upon the course of this 
affection, not only in mitigating its severity and shortcnhig 
its course, but in deferring and preventing relapses. 

Internal Treatment. — The internal treatment may be 
rational or empirical. The ja/ionoZ treatment is that which 
has already been suggested in the previous chapter, and in- 
volves the employment of cathartics, diuretics, alkalies, 
oxidants and hepatic stimulants, either one or all as the 
peculiar circumstances surrounding each case may seem to 
indicate. It is a great error to suppose that eczema can be 
successfully managed by any form of routine treatment. 
Each case must be studied by itself, and the remedies 
selected must be the ones which seem best adapted to ful- 
fill the special indications present, remembering that it is 
not the skin alone, but also the bearer of it, that needs our 
most assiduous attentions. The principles which are to 
guide us in the selection of remedies having already been 
discussed, need not be repeated. 

The empirical treatment is pretty much confined to the 



The process employed, was lo submit a known quanliiy of ihe milk to Ihc waler-biih 
antil il ceaacd lo lose ireight. The residue was cxtracled with ether, or sulphide of 
carbon, filtered, and the filtrate evaporated, the last residue represented Ihe butler. 
In four instances ihe result was controlled and verified by Vogkl's methoJ (£iiu lunt 
milchfrobt, ErI., 1B61.) 



ECZEI^A 167 

use of a single remedy, namely, arsenic. This drug has 
for years been regarded as almost a specific in this class of 
affections, and the prevalent opinion seems to be, that if a 
sufficient quantity of arsenic can he used the eruption -Hill 
ultimately yield. The facts are, that In a certain propor- 
tion of caseg it does harm, in others it seems to be witliout 
influence either for good or for evil, wliile in still others, 
and I think the minority, its employment is followed by 
decided and often brilliant results. Asa rule, if the emp- 
tion be in an acute condition accompanied with much local 
inflammation, arsenic, instead of relieving will aggravate 
the symptoms; but in subacute and chronic conditions, it 
is frequently of the greatest sen-ice in bringing about a 
rapid disappearance of the eruption. It is in the dry and 
scaly stages, occupying extensive tracts of surface, that its - 
best effects are seen. There is, however, a difference of 
opinion, among those who use arsenic much, as to the best 
way of employing it. Some prefer to give it in small doses 
for a considerable period of time, while others give larger 
doses without continuing it so long. In general, it may be 
6aid to act with a promptness proportionate to the size of 
the dose. Its best effects seem to occur just at the verge 
of tolerance, just before it begins to manifest poisonous 
symptoms. This limit of tolerauce is manifested by irrita- 
tion of the conjunctivee, sweUing of the eye-lids, perhaps 
swelling of the feet and pain in the stomach, with or with- 
out nausea. The preparation of arsenic commonly em- 
ployed in this country is Fowler's Sol. (lAq. Folassm Ar- 
senitisj, given in doses of from three to ten drops three 
times a day. It should be well diluted with water and 
taken upon a full stomach. The dose may be gradually iu- 
, creased until the limit of tolerance is reached, and then 1 
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kopt the same, or ditiiinished or even suspended if ueces- 
sary, resuming it again, after a short interval, if the enip- 
tions have not already disappeared. It is advisable, in most 
cases, to combine with the arsenic a certain proportion of 
iron, with the addition, perhaps, of a bitter tonic. Fowler's 
solution with wine of iron, or arseuite of iron or of quinine 
may be employed. I am not aware that the other prepara- 
tions of arsenic {Pierson's or Donovan's sol., Asiatic pills, 
etc.), possess any advantage over the foregoing. The arsenic 
may be continued even after tlie disappearance of the 
lesions, if the physician have confidence in the power of 
this drug to alter the constitution in such a way as to break 
up the tendency to eruption and prevent relapses. If it 
succeed in removing the eczema from the surface, it may 
be expected to prevent its reappearance as long as its use 
is continued, but it has never appeared to me to offer any 
guarantee against an early return of the eruption after the 
daily dose has been stopped, and where the causes which 
first induced the eczema are still in operation. 

External Treatment. — Whichever form of internal treat- 
ment be selected, we must not endeavor to rely upon 
it alone, as experience has taught us the great value of 
many external applications. In considering the external 
treatment, however, we must bear in mind the fact that 
the eruption possesses several stages, each characterized by 
its own peculiar lesions, and that the external applicjition 
must be selected with reference to tlie particular conditions 
present. They are usually one or more of the following : 

First, erythema, with slight oedema, and the presence 
of vesicles or other initial lesion. 

Second, exudation and crusting. 

Third, dryness and scaluig. 
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Fourtli, more or less infiltration. 

For the first day or two, while the symptoms of inflam- 
mation are active, with increased local temperature, and 
before the tension of the parts has been relieved by free 
exudation, evaporating and sedative lotions, will usnally be 
found most agreeable and efTective : The Lotio plumbi et 
opii, 

Tr. Opii. 

Liq. Plumbi subacetatis, aa 5'j 
Aq. Rosarum, '^Vi 

JI. ] 

or the ordinary black wash, I 

B' 

Hydrarg. chlorid. mitis, 5i | 

Liq. Calcis, Oj 

M. 

are specially iiseful, and frequently afford the greatest re- 
lief, and perhaps tend to diminish the severity of succeed- 
ing symptoms. As a rule ointments are not of service at 
this time. In the second stage, however, tliat of moistnre 
and crusting, if the inflammatory symptoms have in a 
measure subsided, ointments are of ser%'ice for the double 
purpose of excluding the air and serving as vehicles for 
the special medicinal agent which we wish to employ. 
The most useful ointments at this time are the ungt 
hydrarg. ammoniati, the ungt, hyd. nitratis, and tlie ungt. 
ziiici oxidi of the pharmacupceia. They are improved by 
thfi addition of a little gum benzoin previously dissolved 
f>y heat in the lard, or the tr. benz. co. added to the oint- 
ment. Of these three, the ungt. hydr. amnL is certainly the 
flJost efficacious, the nitrate of mercury next, and the zmc 
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last. The white precipitate otntment may be used \\Mk 
freedom, and continued for a considerable time withonj 
fear of mercurial symptoms, provided the surface to whici 
it is applied is not too extensive. I have applied it foi 
weeks to the entire scalp, without inctrnveniencej and have 
known it to produce salivation upon one occasion only. 
This was in a patient (under my care at the Charity Ho*-, 
pital in 18G4), suffering from a general eczema. For tlii» 
case the zinc ointment was prescribed, and white precipitate 
for a patient in the adjoining bed. One day she made 
a mistake, and anointed herself all over the body with lU) 
ounce of her neighbor's ointment, and a tliree weeW 
salivation, finally controlled by sulphur, was the result 
The ointment of the nitrate of mercury occasionally seems 
to act better than the white precipitate, and it may ba 
resorted to if tlie latter does not appear to act with suf- 
ficient promptness. It is, however, I think, more likely W ■ 
produce salivation and hence should be used with a certain 
degree of caution. Tlie zinc ointment, more frequently 
usedj I suspect, than eitlier of the others, does not appear to 
possess any directly curative proiierties. It acts simply M 
a protective, and so far is useftil. It is, moreover, em- 
inently safe and may be used ad libitum. Where an erup^ 
tion is limited, the white precipitate is to be preferred, b»^ 
where it is extensive, a portion of it only should be sii^^^ 
jected to the action of the mercurial, while the rest mt^S 
be freely smeared with the zinc. The basis of all the^' 
ointments is lard. This sometimes becomes rancid at>fl 
irritates and does harm instead of good. In certain cas^^ 
moreover, it seems to disagree even when fresh. The^^ 
difficulties may be obviated by the use of a new preparatif^ 





called Viiseline,' wliich does not become rancid, and ia at all 
times a perfectly bland excipient for the special remedy 
wliich we desire to employ. In using these ointments 
effectively, it is necessary to first remove any crusts that 
may be present, which may be usually effected by an all- 
night jjoultice of boiled starch, or linseed meal. This softens 
and loosens the crusts, aud permits of their ready removal in 
the morning by the aid of a little warm soap and water. 
The part should then be thoroughly dried with a soft cloth 
and the ointment applied. In the evening a second appli- 
cation of ointment is made without previous washing. The 
following morning the parts are washed again with warm 
suds made with some perfectly neutral soap, or one con- 
taining tar. As a rule the ordinary soaps are objectionable 
in this stage of eczema, but I have rarely found any ill 
effects follow the use of the genuine white Castile,' or a 
good quality of tar soap.' After careful drying, the part is 
again smeared with ointment, and the process repeated 
until the exudation and crusting diminish, and the eruption 
be^ns to assume the dry, scaly aspect belonging to the third 
Btoge. • 

When the case has progressed thus far, or if it be a dry 
eczema from the beginning, the mercurial and zinc oint- 
ments may be replaced to advantage with preparations 

' I hftve used thii snbstance (which is obtained bjr disliUing off the lighter hydro- 
CU'bons from petroleoni. and Ullering the residue through nnimitl charcoal) exten- 
*ivdy during the past year in bolh ha;pilal and private practice. It does not appear 
to possess »ny curative properties of its own, but is certainly a most eieclienl sub- 
stitute for lard, as a basis for maay of the ointments which we arc obliged to use. A 
•till more refined product of the same kind bears the name of Romoleon. 
* The imilBtion article is generally irritating. 

■ There are at present two eicellent, and several inrerior, tar soaps in this market. 
Ttie belter on» are Constantine's and Packer's, the latter containing more tar than 
<t»e (eimer. The choice between ihetn is to be eoverned by the amount of tar whirb 
■Inire lo employ. 
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of tar. The tar may be used as an ointment according to 
the following formula : 

OL Piois, 

Gl>'cerini, aa 3j 

Cerati Simplicis, 3^j 
M. 
Instead of the ordinary pine tar which wonld be Furnished 
upon the above prescription, the Oleum Mttsci from tlie 
birch, or still better, the 01. Cadini' or "Oil of Cade" 
obtained from the juniper, may be employed. Vaseline 
may Hkewisc be substituted to advantage for tlie glycerine 
and cerate. The strong odor of the tar should be masked 
OS much as possible by the addition of some essential oil, 
as rose, bergamot, etc. The ointment, in whatever form it 
may be used, should be thoroughly applied to the affected 
part night and morning, and an additional layer kept in 
contact during the interval. The parts may be washed 
daily with tar soap. Sometimes the patient's avocations 
will forbid the use of the tar during the day ; in which 
case a mercurial ointment or a simple emoUipnt may be 
substituted. 

The foregoing treatment is adapted to all cases in which 
there is not much thickening and irtfiltration of the derma, 
but if this condition is present to any marked extent, it 
will be necessary to employ in addition, strong alkaline 
applications, a method of treatment which has been 
brought into special notice by the Vienna dermatolo- 
gistB. It will be folly to hope for the cure of a chronic 

> Tbete is a ptat deal of imilation and inferior oil of Cade in ihc markeL The 
besi quality ihat I have been able to gel comet from Vienna and is labeled "K. K, 
Hof-Apolheke, Wien." 



infiltrated eczema, until the condition of infiltration has 
been removed. This is accomplished by provoking a 
free serous exudation from the parts, and may sometimes 
be effected by a blister, but better by some preparation 
of potash. If a ten to twenty grain solution of potassa 
fusa be applied to the infiltrated part, we wdl in a few 
minutes perceive little droplets of serum issuing from the 
surface. The exudation will vary in quantity with the 
strength of solution employed, and with the condition of 
the part, and if not removed, dries into a thin crust. A 
similar application is to be made after an interval of twelve, 
twenty-four or forty-eight hours, according to the degree 
of the infiltration, and the amount of reaction. If 
the potash provoke free discharge, and it usually does, 
three or four applications will enable us to perceive its 
effect on the thickened skin. Its use is to be continued, 
and as the infiltration subsides, the patch will begin to 
assume the aspect of an eczema passing from the first into 
the second stage. When this occurs, the potash should be 
abandoned and a mercurial or zinc ointment applied. This 
may suffice for a cure ; but if there ia still some infiltration 
remaining, after a few days of soothing treatment, the 
potash must be resumed. In the intervals between the 
alkaline apjilications the part should be protected by a 
simple emollient. The frequency of application and the 
strength of the potash solution should be in direct ratio to 
the severity of the infiltration. In place of the solution 
of potash, and perhaps better tlian it, are thorough frictions 
with sapo viridis.' The jmrt should be thoroughly scrubbed 
with a soft tooth-brush which has been dipped in hot water 
and then in the soap, the scrubbing to be kept up for five, 

' The sofi soap used for cleansing doors will answer very well. 
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ten or fifteen minutes, or until the part begins to bleed. 
If now it is desired to still further prolong the ulkaline 
action, the soap is allowed to dry on the part ; but if suf- 
fieient effect has been obtained, the part is washed with 
clean water, dried with a soft towel and protected hy an 
emoUient; The ai^is. sapon. kaUmts, with or without the 
addition of a little tar, or the following formula 

Saponis Viridis, 5^"'ij 

01. Picis, 

Glycerini, aa 5'j 
01. Rosmarini, 5''j 
Alcohol ad Oj 

M. 
may be advantageously used in the place of the simple 
potash, or green soap. 

The foregoing embrace the main points in the treatment 
of eczema, and need only to be employed with judgment 
to bring about satisfactory results in the majority of cases. 
There are, however, a few special points to which attention 
should be called. If there be much crusting, it will be 
necessary first to remove the crusts and thoroughly clean 
the part, before the various ointments arc apjtlied, for to be 
of any service they must be brought directly in contact 
with tlie diseased 8urfiu:e, and not separated from it by 
a Bcab, througli which they cannot penetrate. The crusts 
may be removed by a few hours' poulticing with boiled 
[istarch or linseed meal, afterward warm soap and water, 
■ and picking off with the fingers or forceps those which 
still adliere. If the scalp be extensively affected, the cure 
will be hastened by cutting the hair short, as this will 
abolish the haunts of pediculi and permit the remedial 
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applications to be niatle more thon»ughIj'. If the regions 
of the beard be aflected, and we have the iiientagra-fonn 
eczema, with pustules surrounding separate hairs, it will 
be necessary to epilate, that is, pull out one by one the 
affected hairs. This is most readily accomplished by means 
of a pair of properly made forceps specially designed for 
the purpose. These forceps should have an easy s])ring, 
square ends, and the contact surfaces smooth, and be about 
twice the size shown in the cut (Fig. 3-4). 

Fig. 34 



Fig- 34- — Epilali«i forceps. 

Occasionally it is advisable to destroy the follicle with 
nitrate of silver after extracting the hair. The large uotl- 
ules and infiltrated bands may be reduced by frictions with 
the ungt. hydrarg. cinerei, or the migf. potnssii iodidi. 

In the eczema of the hands and feet, when the epidermis 
is greatly thickened, it had better be removed mechanically, 
either by shaving it off with a knife, or rubbing it down 
with a file or sand-paper. The alkalies may then- be ap- 
plied. 

Pruritus is often an annoying symptom, and one that it 
is sometimes difficult to relieve. If the applications which 
are being used against the lesion fail to control this symp- 
tom, it will be necessary to add to them some sedative, 
as opium, hydrocyanic acid or chloroibnn. Sometimes the 
most striking relief will follow the local applications of 
galvanism, an upward current being employed, with the 
anode over the itchy parts, and the cathode at the nape 
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of the neck. Galvanism will often reduce the infiltration 
in eczema, but not so rapidly nor so surely as the strong 
alkaline applications already mentioned Baths are oflen 
of service when the eruption is at all extensive or very 
pruriginous. They should be either emoUient or alkaline, 
or both. The emollient baths may be prepared by taking 
two or three pounds of flaxseed, boiling it w^ell and then 
straining it through muslin into the bath water which 
should be at least lukewarm* K the flaxseed cannot be 
readily obtained, wheat bran is an excellent substitute. 
The alkaline bath is made by adding a pound of carbonate 
of soda to about thirty gallons of water, or to the emollient 
bath above-mentioned. The Turkish bath, which consists 
in sweating in hot air of a temperature from 130^ F. to 
190^ F. foUow^ed by shampooing of the surface, often af- 
fords great relief in chronic cases. It acts both locally and 
also as an adjuvant to the kidneys in the task of depurating 
the blood, and keeping the general surface in a more active 
and healthy condition. 

In conclusion, it may be added that while most cases 
of eczema will yield readily to treatment based upoiitU^ 
principles enunciated, if employed with judgment, ther^^ 
are still others, but happily the minority, which will ta^^ 
the patience of both physician and patient to the utmost 



CHAPTER XIIL 

PSORIASIS. 

le second of the rheumic affections, though ntit 
so frequent as eczema, ia by no means rare. Mi'Call An- 
debson's statistics e^iibit 725 casos of Psoriasis in 10,000 
cases of skin disease in pnblic practice, anii 106 cnscs 
among 1,000 private patients. 

Psoriasi* may be described as a constitutional and non- 
contagious affection of the skin, characterized by patches 
of silvery-white, thick ami imbricated scales, strongly at- 
tae bed to the skin, and which, underneath them, is slightly 
infiltrated and thickened, and of a deep red color, often re- 
I sembiing the copper color of the syphilides. lTj>on fiircible 
I removal of the scales, little droplelj* of blood may ooze from 
the skin. These patches vary in size, in configumtion, and 
ni locality, and a number of so-called varieties are mentioned 
oy authors in consequence of the difference of aspect pre- 
*ented l»y different cases. At the commencement of an at- 
i^^ck the i»atclie8 may be ijuite small, merely papules cov- 
ered with a thick white scale. This is called Psoriasis piinc- 
F**'a. If larger, tliey may look like little drops of wax or 
«>ortar adhering to the skin and may be called P, guttata. 
^> they increase in diameter so as to reach the size of a 
are termed P. nummulaia. If several such spots 
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coalesce so as to form extensive patclies, the term, P. dif- 
fusa is employed. If the spots heul in the ceutre hut ex- 
tend cciitriCi) gaily, they are calleil P. annulare or drcinata or 
P. kprafonnis or lepra vtdgaris. If a large patch, formed 
hy the confluence of several smaller ones, heals everywhere 
except at the horders, these latter may have a gyrate or sin- 
uous form, and the name P. gyrata is given. Finally, if the 
eruiition covers pretty much the whole surface, it is called 
P. universalis. 

Psoriasis may occur anywhere upon the surface, from 
the scalp to the sole of the foot, but it still has certain fe- 
vorite seats or points of election. These are the elbows, 
knees and hips, the two former especially. Upon other 
parts it frequently exhibits a notable symmetry. 

Tlie appearance of the eruption varies a little with the 
region affected. If upon the scalp the scales are large, pos- 
sibly drier than elsewhere, the hair is dry and readily falls, 
sometimes causing a thinning or partial alopecia. This loss 
of hair, however, is only temporary, and perfect restoration 
occurs upon removal of the affection. As the eruption 
reaches tlie edge of the scalp, it is often characterized by a 
well marked and sharply defined border of a reddish-brown 
or coppery hue. 

Upon the face the patches are usually quite small, with 
finer scales, presenting in fact tlie guttate aspect. Upon 
the eyelids it presents the same features, but is specially 
inconvenient ns it is apt to impede their fi-ee motion. A 
catarrhal condition of the palpebral conjunctivae is not in- 
frequently coincident; when near the lips, the morbid 
action sometimes extends to the red border, producing scales 
and fissures. It may also extend for a short distance into 
the anterior nares. In psoriasis of the penis, we usually 



find large flat but not tliick scales, without much infiltra- 
tion and accompanied with many fissures. AVhile the or- 
gan is in a flaecid condition, the eruption mny not cause 
much inconvenience, but erection is difiicult and [minful, 
and may be accompanied with bleethng from the fissures. 
If located about the female genitals it may extend to the 
vagina, and give rise to a desquamative leucorrhoea. 
When localized about tlie genitals of either sex, it often 
loses its typical characters and bears a striking resemblance 
to eczema, rendering a difiiyential diagnosis, though unim- 
portant, exceedingly difficult, I say unimptjriant, because, | 
if the eruption resembles an eczema as much as it does a 1 
psoriasis, it does not matter which it is called, as the treat- 
ment would be the same in either case. 

Psoriasis of the palms of tlie hands and soles of the feet, 
is characterized by large thick scales, together with deep 
fissures, from which more or less bloody serum may issue. 
This form may be so severe as to greatly interfere with the 
functions of these tnembers. Psoriasis of these parts 
rarelif if ever cxinis alone, being almost invariably accom- 
panied with psoriasis elsewhere. A scaly eruption confined 
to these parts is almost mthout cxceptmi a syphilide, and not 
psoriasis. 

Course, — Psoriasis, whether the eruption be scant or 
extensive, is essentially a chronic condition, and one which 
if unrelieved by treatment usually lasti? for many months 
and often for years. Even when caused to disappear by , 
treatment, it is ever ready to relapse upon the slightest, I 
or even without any apparent provocation. As a nile, it ] 
is worse in winter than in summer, and in many cases dia- I 
appears entirely at the latter season, to return with the J 
advent of cold weather. This tendency to relapse is one 
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of tlie most striking and disagreeable features oi 
tion, and renders its treatment very unsatisfactory. For, 
when after months of treatment the eniption disappears 
its early return upon the cessation of curative meaaurcH 
may, in the majority of instances, be counted upon as a 
certainty. Hebra, in fact, claims that a permanent cure in 
impossible. This, I believe, is too strong an assertion, as 
I have seen cases in which, after one or two attacks, the 
emption has remained away fur several years, though it is, 
of course, impossible to say whether they will have a re- 
newal of the affection in the future or not. It is equally 
impossible to form an opinion as to tlie probable course 
which any particular case will take, whether it will be 
characterized by frequent and persistent relapses, or 
whether a reasonable degree of immunity may be expecte)! 
in the future. In all cases then, the prognosis must be 
exceedingly guarded. 

The eruption having once appeared, usually commencing 
by small spots which increase in size, is characterized by 
large white, silvery and imbricated scales overlying a red- 
dened and somewhat infdtrated patch. This infiltration 
varies in degree in different cases, and differs in aspect 
from the infiltrated patches of eczema. The surface after 
the removal of the scales, as a rule, is smooth, and not 
covered with the papules and fissures often found in the 
other affection. It is, moreover, always dry in typical 
cases, throughout its whole course, never being subject to 
the moisture and discharge, or alternations of dryness and 
exudation wliich occur in eczema. The scales are vety 
quickly renewed, and in two or three days exhibit the con- 
dition observed before their removal. The deeper scales 
adhere with some firmness to the subjacent skin, but tilS 
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superficial ones are less tenacious, and the slightest friction 
suffices to remove them. This gives rise to considerable 
desquamation, and a large quantity of scales can usually be 
obtained from the bedclothes among which a severe case 
has reposed for even a single night. The loss, however, is 
hardly perceived, as a renewed formation in the deeper 
layers occurs with great rapidity ; the case may go on from 
day to day, losing a teacupful or more of desquamated epi- 
dermis, without apparent modification in the aspect of the 
surface. After tliis condition has lasted for an iu<lefinite 
period, retrogressive changes may occur, either spontanea- 1 
ously, or as the result of treatment. In either case, the ' 
desquamation gradually lessens, the size and tliicknesa 
of the adhering scales diminish, the color of the underlying 
surface pales, and the infiltration subsides, until finally, the 
normal condition is resumed without leaving mark or sign 
to indicate the site of the previous eruption. In many 
cases the healing of a given pateh is not uniform through- 
out its whole extent, but frequently commences at the 
centre and progresses gradually toward the margin, and ex- 
liibits a reddened ring just before final disappearance. If the 
patch be at all extensive, the retrogressive action may com- 
mence at several points, and before final cure, give rise to 
various curious figures. Frequently the greater portion 
will recover, leaving little reddened islets looking like flat 
papules which disappear more slowly, 

SuBJECTiTE Symptoms. — Sometimes one meets with pso- 
riasis in patients wlio are more or less debilitated from 
other causes, and others in whom the eruption only occurs 
at such times, but in the majority of cases, the patients 
seem, and will tell you that tbey are, in the very best 
of health. ibust and florid condition raav even 
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coincide with a very extensive and severe general erupttoa 
When it makes its appearance in jMirwnB who are in ap- 
parent good healtli, it rarely, if ever, impairs their general 
condition even after a persistence of many months or even 
of years. Locally, psoriasis may be attended with a cer- 
tain amount of pruritus, 8t.»metiines, though rarely, severe, 
but usually a mild and insignificant feature. Occasionally 
this symptom is entirely absent. 

Complications. — Psoriasis may be complicated with ec- 
zema and pityriasis, each eruption presenting a typical 
Aspect ; but more frequently, there will be patches, exhibit- 
ing mixed features, in which a differential diagnosis would 
be neither possible nor necessary. This eruption, more 
frequently perhaps than uny of the other rheumides, is 
coniptictited with gouty or rheumatic manifestations, either 
coincident with the psoriasis, or occurring during the inter- 
vals of eruption. 

Etiology. — The predisposing cau»cs of psoriasis are t!ie 
particular conditions embraced by the term, rheumic dia- 
thesis; but the excifnuf causes are various. The following 
an? mentioned by Hardy ; "Excesses at tnl)!e in eating or 
drinking, the too aljundant use of azotized food, liquor, 
coffee, fatigue, mental emotion, etc." Other writers add 
largely to this list, but Fox passes the subject by in silence, 
while Hebra, afler mentioning the various causes assigned 
by authoris, stsitos that none of them appear to him t« 
possess the inHuence attributed to them ; NEnaASN re- 
echoes this view. It will be seen, theretiire, that there is 
much doubt as to the particular circumstances which are 
capable of exciting this eniption. Of late, however, atten- 
tion has been called to the not infrequent occurrence of 
psoriasis in ccitaiu women during gestation and lactation, 
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in whom the eruption apijcars at these times only. This 
may be due to debility induced by these conditions, or 
possibly, in the case of Uw;tation, to the withdrawal from 
the blood of large quantities of fatty inattere which are 
needed in the system aa fuel for combustion, and the pro- 
motion of oxidation. 

Histology. — The microscopic a|)pearancee met witii in 
this affection have been studied by Wkbtheim, Neumann and 
others. The changes found by them agree in most particu- 
lars, and are substantially the same as those which I have my- 
self observed. Briefly, they are as follows : In the first place 
there is fjreat increase in the number (and size, Neumann) 
of the cells of the stratum corneum. This, however, is so 
apparent to tlie naked eye that a microscopic verification 
of the fact is almost unnecessary. Next we have some, 
though not always great, increase in the thickness of the 
rete Malpighii. Beneath this layer the papillte are found 
greatly cidarged both a» to length and breadth; the capil- 
laries which enter them are likewise enlarged and sur- 
rounded with cells. These cells are for the most part fusi- 
form or stellate, though some are round. Beside surround- 
ing the vessels, they are infiltrated throughout the j>apilliE, 
and in the tissues of the coriura beneath, but to nolliing 
like the extent met with in some other affections. I have 
likewise encountered stellate cells in the rete. Wlu-tlier 
these new cells are prolifci-ated connective-tissue corpuscles, 
or whether they are wandering leucocytes, can at present 
be only conjectured. There is an increiise of fibrillar con- 
nective tissue in the papillfp and proljably to a slight exteni 
also in the tissue immediately beneath. 

These appearances are, in part, illustrated in the follow- 
ing cut (Fig. 35), drawn with a camera lucida (obj. Hart- 
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Hack No. 4, oculur No. 2), from a thiu section removed with 
the cutisector (Fig. 23), from fiie forearm of a patient 
sufTering from a loiig-staudiug and greatly infiltrated patch 
of psoriasis. The specimen was a little distorted in mount- 
ing- 
Fig. 35. 




Fig. 35 — Psoriasis, showing enlarged papillx, wilh new cells about ihe vesscli and 
in the neighboring tissues. 

The histological relations of the nerves and lymphatics 
in psoriasis have not as yet beeti studied. 

Treatment. — Psoriasis is an affection wliieh will certwnly 
try the patience of the sufferer, and the skill of the physi- 
cian, more thoroughly thau any other among the commoner 
diseases of the skin. The obstncles to satisfactory result* 
are, in the first place, the ditficnlty of removing the erup- 
tion, and in the second place, the almost certainty of re- 
lapse. 
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The empirical remedies wliich have been found most 
■nsefiil are internally, arsenic, copaiva, carbolic acid, tar and 
mercury ; and externally, tar and mercurial ointments, 
green soap and baths. 

It is in this aiTection especially tiiat arsenic has gained 
its greatest repute, and is by many relied upon exclusively. 
Given in small but gradually increasing doses for a consid- 
erable period, or in larger doses for a shorter time, it will 
probably in the majority of instances, if the patient can 
take it long enough, remove the eruption. It sometimes, 
tliough rarely, aggravates tlie trouble. If it he used at all, 
its employment should be thorough, and if a quick cure is 
desired, the object should be to introduce into the system 
the greatest possible amount of the drug in the shortest 
jBpace of time consistent with due saleguards against the 
production of too nmch reactive irritation. It is of course 
difficult to determine in advance the appropriate dose for 
any given case ; hence it is best to conmience with small 
doses increased from day to day, until conjunctival or gas- 
tric irritation, etc., warn the physician that the limit of tol- 
eration has been reached. The dose must then be gradu- 
ated so as to keep just within this limit until the removal 
of the lesions is effected. This arsenical treatment, how- 
ever, I am not disposed to recommend very strongly, be- 
lieving that the same results may be obtained as quickly 
and more permanently by other means. The use of arsenic 
in psoriasis is eminently orthodox ; and it is the one rem- 
edy upon which the greatest reliance is placed by the ma- 
jority of practitioners. By specialists it is certainly much 
less employed at present than it was ten years ago, being 
replaced Ui a great extent by other means. 

The halsam of copaiva is another remedy of value in the 
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treatment of psoriasis. Its efficacy in this affection i 
discovered accidentally by Hardy, who, with others, includ- 
ing myseli", have used it with satisfactory results. Il is well 
adapted to hospital patietits, but cannot be so generally em- 
ployed in private practice, in consequence of tlie odor 
which it imparts to the urine, and sometimes to the breatli 
It may be given in the same doses and manner in which it 
is used in gonorrhea, and with the usual precautious against 
the production of too much gastric, intestinal or renal irri- 
tation. If capsules are employed, from four to eight daily 
will usually be sufKcient. 

Carbolic acid in commencing doses of one grain thrici; 
daily, increased from day to day, will succeed in removing 
the eruption in many cases within a reasonable period of 
time, but is probably not as uniformly useful as copaiva or 
arsenic. It is most conveniently given in pill form, mixed 
with powdered licorice, soap, etc. 

The effects of tar are very similar to those of carbolic 
acid. It is highly praised by McCall Andehson and 
others, but does not a2>pcar to be quite as efficient as the 
acid. 

Mercury in the hands of AIapotheh,' Milton ' and many 
others has done good service in this affection. The majority 
of authors, however, believe it to be without value. Per- 
sonally, I frequently use it, and I tliink to advantage, in 
connection with other means. 

The foregoing are the principal empirical remedies 
which are in most repute, but I have no hesitation in say- 
ing that treatment based upon purely rational indications 
deduced from the sup;[>osed diathetic conditions underlying 

' Lectures on SUin Diseases, id edit., p. 1I3 eliff., Dublin, 1875. 

* Fatliology and Treatment of Diseases of the Skin, p. 28, LondaD, 1871. 
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this affection is in every way preferable. It is true that 
arsenic will ot1:en cure the eruption more rapidly than the 
remedies yet to be nientiuned, as this drug appears to be 
almost a specific fur this lesion, but its effects seem to ijer- 
sist ibr a short time only after its use is discontinued, and 
not uncomraouly we meet with patients suffering from pso- 
riasis whose only immunity from the affection is while they 
are under the influence of the drug," and wlio, in the struggle 
to preserve clean skins, become confirmed arsenic eaters, a 
Btate of things certainly not to be encouraged, if other 
measures can be found to answer as well. I embrace thia 
opportunity of protesting against the excessive and indiscrim- 
inate use of arsenic in this and other cutaneous affections, 
which has uutil of late Ijecn so much the fashion. Let it 
be understood that while I do not doubt the power of this 
remedy to cause a disappearance of the eruption, I most 
seriously question the propriety of giving it for this purpose 
alone.' 

The method of treatment which I would recommend in 
preference, is substantially the sjinie as tliat which has been 
akeady discussed in connection with eczema (q. v.) and 
consists briefly, in tiie employment of strict regimen, with 
an abnost exclusively vegetable and fatty diet, and the use 
of diuretics, alkalies, oxidants and hepatic stimulants, ac- 
cording to the special indications present. The principles 
which should guide tlie selection of the particular remedies 

' Hebra, Dp. cit., B. I., p. J94, speaks of the very Icmporary cffecls of arsenic as 
fDUows: "Die Ar&entkalpriiparale besilien deiiinach allerdliiigs die Witkung, die 
varhindenen Krsnkhanen Vetandetungen der Haul zum Vetschwinden xu bringen, 
iberttfikU ihntH Jot VermSgtH, iifut Promfiliiinen ih vn-Jiindem." 

* I have looked over copies of the last three hundred prescriptions which I have 
employed in privnie practice for cutaneous DfTeclions, and Rnd that arsenic enters into 
the composition of bul Iwenly-one or exactly seven per ccnL Fonnedy I used it 
much more frequently. 
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to be employed have been alrea^ly considered and need not 
be repeated in detail. 

Whatever form of" internal treatment may be adopted, 
disappearance of the eruption will be greatly facilitated by 
the judicious employment of external measures in connec- 
tion with it. The effects of local applications in Psoriasis 
have been specially studied at the Vienna General Hospital 
under the direction of IIebra, and it is to the precious expe- 
rience of this hospital, that we are indebted for oar present 
greater precision of knowledge concerning them. 

The most effectual local applications are those wbicfa 
include strong alkalies, tar, emollients and baths. They 
may be employed in the following manner : If the eruption 
consist of sparse patches, green soap, spts. sap. koi., of 
the formula p. 174 should be thoroughly scrubbed into the 
parts with the aid of a sofl tooth or nail-brush, and the 
scrubbing contiimed until tlie thick scales are removed and 
the parts begin to bleed a little.' When this occurs, a fresh 
portion of the suds is smeared on and left to dry, and if 
the application has been made in the evening the patient 
goes to bed. The next morning an alkaline bath (ftoda 
carb., Ibj, aq. caUidte C. xxx) is taken, and after the bath, 
if the patient be in a hospital, the poUish application ia 
renewed. If, however, he is obliged to attend to his daily 
affairs, he must, after the bath and thorough drying, be 
rubbed with an emollient For this purpose the oL pedii 
bubutl, ol. vitel. ovorum, or, still better, vaseline may be 
employed. In the evening again the soap application ia 
repeated, and this course is continued daily until the ten- 
dency to the formation of scales has greatly diminished, 
and the in61tratiou of tlie patches mostly subsided. When 
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this has occurred, the potasli may be discnntimied and 
some prejiaration uf tar substituted. It is not uell to 
commence the use of the tar until most of the infiltration 
is gone. The tars best adapted to this purpose, and con- 
venient formulse for their use have been already mentioned 
(p. 172). They should be employed night and morning 
with strong friction, without however, omitting the daily 
bath. In private practice, oxide of zinc or white precipitate 
may be substituted for tar at the morning inunction, the 
tar to be employed at night. Occasional hot air or Turkish 
baths, with thorough shampooing, are of great service. If 
the eruption instead of being limited and patchy, covers a 
large extent of surface, the treatment may be modified 
a little as follows: The patient at some convenient period 
of the day or night ' enters the hot chamber of a Turkish 
bath, and remains until perspiration is induced, drinking 
freely of cold water if he feel inclined. As soon as the 
sweating is at all free (it is rarely profuse at first, but 
usually becomes more so in 8ubsec[Hent baths), the patient 
is removed to the shampooing chamber and thoroughly 
manipulated. After this he is well scrubbed with green 
soap. He is then rinsed with' water, at first tepid, but 
gradually cooled down, then dried and finally rubbed with 
an emollient. These baths may be repeated daily. As 
the eruption subsides, the potash application is gradually 
u-ithdrawn and the treatment continued by the substitu- 
tion of tar, both in the soap and in the emollient. Aft:er 
the total disappearance of the eruption, ordinary Turkish 
baths and simple emollients may be continued for a time 
with manifest advantage. This treatment differs a little 

' The proprietors of some of ihe Turkish Baths do not like to receive pioriui* 
piticnls in the day time for fear of olnniiing the other bathers. ' 
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in detail from tliat practiced in Vienna, but is essentially 
the same in principle. 

Instead of green soap, etc., Hebra sometimes uses a 
I modification ot" Vlemengkx's solntion prepared as tbllows: 



Quick lime, 


1 part 


Sulpliur, 


2 jKirts 


Water, 


20 parts 



M. 

I Boil until the water is reduced to 12 parts, then cool aiKi 
I filter. This gives a dark orange-yellow, slightly caustic 
I liquid with the odor of sulphnretted hydrogen. Hebba 
recommends that it be employed as follows : Moisten a 
, piece of flannul or pumice-stone with the solution, and ruh 
each psoriasic patch until the exuding serum is a httle 
, reddened; then apply a little fresh solution to the part, and 
let it dry. After this the patient is to take a warm hath 
in which he reimilns an hour. He is then douched with 
clean water, dried, and rubbed with oil or some ointment 
not incompatible with the previous application. If this 
operation be performed with sntficient vigor, a single appli- 
cation will often suffice, but as it is quite painful, it is often 
preferable to use the Vlemingkx solution weaker, or with 
less friction. In this case, of course, several applications 
will be necessary. 

These various alkaline and otiier applications will be suc- 
cessful in direct proportion to the thoroughness with which 
they are made, but as it is not always convenient for the 
patient to employ them in the best manner, we must be 
content with less speedy results obtainable from their less 
efficient application. Under the best circumstances the 
cure of the eruption will always be a matter of weeks and 
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often of months. In addition to these measures I have 
experimented largely with galvanism in the treatment of 
psoriasis during the past four years. This agent possesses 
most positive powers in the reduction of the infiltration, 
and the cure of the eruption, but it is attended with the 
inconvenience that it necessitates the daily, or at least tri- 
weekly attendance of the patient, to whom the expense of 
such a course might be an objection. A thousand and one 
other remedies have been recommended for the relief of 
this affection, but so far as I am aware, none of them are 
superior to those which have been alreadv mentioned. 




CHAPTER XrV 



PITYRIASIS. 



I 



The term Piiyriasis has been used with great looseness, 
being employed hy some to designate a condition of the 
skin whose chief cliaracteriatic is the presence of fine scales, 
in other words, the name is 8im])ly applied to a symptom. 
By others the term is used in a more generic sense, accom- 
panied \vith various specific or qualifying additions by which 
to indicate particular affections, as Pityriasis simplex or alba, 
P. rubra, P. nigra, P. versicolor, etc. Now these affections 
are in no sense simply varieties or modifications of one 
particular disease, related to eacli other by some common 
natural bond, but on the contrary, are distinct affections. 
P. versicolor is essentially parasitic. P. nif/ra is an affectinn 
with which I am unacquainted, but is declared by Bazis' 
to be likewise parasitic. ' P. rubra is a name which liafl 
been used in two distinct significations, by some to indicate 
the third or scaly stage of eczema when accompanied by 
much redness of the surface, and on the other hand, by 
Hgbra, as the appellation of a particular and distinct affec- 
tion, not related to either eczema, or P. simplex. The term 
Pityriasis simplex or simply Pityriasis will be here used to 
designate an affection of rbeumic origin, whose chief char^ 

' Le^ns theoriaues et diniques sur les AfTecIians Culanfe^ FarasilBires, Paris, 1S58. 
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acteristic is the presence of fine, dry, powdery scales seated 
upon a non-infiltrated surface, very slightly, if at all, red- 
dened." The scales are small, not imbricated like those of 
psoriasis, and less adherent, being readily removed by the 
slightest friction, but quickly replaced by the development 
of a fresh crop. This gives us a dry and continually des- 
quamating surface. The patches of eruption vary in size, 
and may appear upon any part of the surface, though the 
affection is most frequent upon the scalp, face and upper 
part of the body, and especially hairy parts, including the 
scrotum and geuito-crural region. It is rarely found below 
this upon the lower extremities. Occurring on the scalp it 
constitutes one of the varieties of "dandi'uff" and is some- 
times sllglitly modified in appearance by the mingling of 
sebum in the scales. It is also fre(|uent in the eyebrows, 
and in men upon the upper lip, cheeks and chin, if these 
parts are covered with hair, but in women and in men who 
shave it is rarely seen on these latter situations. It seldom 
or never becomes generalized." The affection is sometimes 

■ Hebra doe-i not use Ibe term yU/yruju in tbU sense, but calls the aOeclion, abuuc 
to be described, sihorrhaa liaa, suting thai the scales are simply dried tiebunl. He 
&ays : "The dried sebuta lakes tlie form of scales resembliag bran resting upon a 
surface otherwise heillhy. They are readily removed by scratching or wilh ihe comb, 
or fall spontaneouily in a pulverulent coudilion. This affection has bccif described by 
authors under the name of Tinea, s. Porrigs, s. Pityriaiis furfunuea." Nevmakn 
likewise includes ihii aBection under ihe name leborrhd-a, which consists in "an in. 
created accretion of sebum, mingled with epidermic cells," {op. cit. 3d ed. p. 79). 

This would make pityriasis to be essentially an affection of Ihe sehiceous glands 
without abnormal participation of the stratum corneum, and the scales lu consist en- 
tirely (HeUIia) or principally (NEUMANN) of desiccated sebum. Thiols most certainly 
a mistake. Upon microscopical cxaminslion, the scales will be found lu be constituled 
chiefly of horny cells wilb a varying, somelimes very slight, amount of entangled 

There is an affection thai may with propriety be called seborrhiea siixa, which will 
be described later under the title of acne tebacia, 

' I have indeed met wilh cases of general line-scale desquamation, whose nature 
wai obscure, but which did nut appear to mc to be varieties of pityriasis, in the >ense 
in which the term ii here used. 
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accompanied with a little pmritus. This, however, is raielf 
a prominent symptom. 

Pityriasis, tliough a comparatively mild affection, is apt 
to be exceedingly chronic, often lasting for months, and if 
not treated, for years. When it occurs lipon the scalp or 
eyebrows it tends to induce a lulling of the hair, and if left 
unchecked, may eventuate in premature alopecia. This, 
however, rarely occurs until after the affection has been 
years in existence. 

Histology. — The microscopical appearances found in 
Pityriasis consist essentially io an excessive formation of 
homy cells of abnormal aspect, and accompanied with veg- 
etable spores and other chauges to be presently described- 
We will first, however, notice the views which have been 
advanced by different writers. Simon says that the scales 
consist of epidermic cells.' Cazenave' speaks of the 
scales of pityriasis as a "hypersecretion of epidermic mat- 
ter." LiTTKE and Robin* say that "the white dost," de- 
tached by scratching, " is formed of small epidermic 
scales." Fox* says that pityriasis "presents scarcely any 
other characteristic phenomenon than a desquamation of 
the epidermis." Hebra, as already stated, says these scales 
are simply dried sebum, including the affection under con 
sideration as a variety of seborrhcca sicca. It is to the 
recent researches of Malassez,* however, that we are in- 
debted for the latest and best description of the microscopir 

' " Das die sich ISaenden Schuppen bei dcr Pilyriath timpbx cbcil so wie die da 
Pilyriaiii ruhra aus Epidenniszellen be^ldien, lehrt die miknMkopischc UDlenadt 
ung." (Die Haulkrankiieilen durch siuilomisdu- Unlersuchungeo crlibttni, & 
209, Berlin, 1S51). 

* Path. gen. des Mai. de la Pcau, p. 136, Paris, 1868, 
' Dictionnaire de Mfdecin, etc, 13th ed, Paris, 1873. 

* Skin Diseases, 3d cd., p. 331, London. 1873, 

* Note sur le Champignon du Pityriasis simple, (Atcliives de PIiysioIo^'«, 1874). 
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appearances found in connection with pityriasis. Tliis ob- 
sen'er collected the desquamated scales, macerated them 
for two or three days in several changes of ether, and 
finally washed and preserved them in absolute alcohol. A 
few scales were then removed to a glass slide, a drop or 
two of distilled water' added, the hirger scales dissociated 
with needles and then covered with tliin glass. Upon mi- 
croscopical examination with high powers (ohj. ^i^"-^" or 
No. 10 Hartiiack) the horny epidermic cells were fonnd 
altered in appearance. Tlie alteration consisting in the de- 
Fig. 36. 




' Kf. 36. — Scaln from Pilytiasis. a. horny iil! Toitk tferet ; i, nueUmd vetUlt ; c, 
fnt fiiuk-ihaptd tyfika! ifion ; d, dotthlt-aitlound iforet, (Haitnock Na 10, Oe. 
No. 3). 

velopment of vacuoles, a condition described by Ranviee 
as " vesicular " degeneration. This is well-marked in 
almo^ all of the cells observed. In addition we find nu- 
merous spores, differing somewhat in size and ajtpearance. 






c of equal porL^ uf glycerine and liq. pOtossEe. 
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According to Malassez we find first, large oval spores 
with one end smaller tliau the other and with a constriction 
near this end ; these measure from four /i. to five ^. in lengtb 
by two ft. to two and one-half /j. in breadth. Smaller ones 
of tlie same shape measure but two ft. in lengtb with a 
proportional transverse diameter; between these extremes 
we find a series of intermediate sizes. The constriction at 
the smaller end conveys the idea of a gemma or bud. Second, 
oval or round spores without buds, and measuring from 
two jj. to three ft. These difierent spores are found scat- 
tered upon and between the homy cells, frequently separat- 
ing them into lamellse. I have been able in several obser- 
vations to confirm the statements of Malassez and give in 
the cut (Fig. 36) the appearances which 1 have met with. 

Malassez has, in addition, made thin sections of pityria- 
sic skin, and found in them the same spores already de- 
scribed. The spores were found ujHjn the external surtiice 
of the epithelial lamellae in small number, but deeper 
among the cells, througliout the whole of th^ horny layer, 
they existed in great abundance. There were none, how- 
ever, among the cells of the stratum Malpighii. He also 
ibund them in the superior jiortions of the hair follicles, 
but not below the orifices of the sebaceous glands. He 
did not find any in the root-sheaths, nor at the roots of the 
hairs. 

Wlien the afiection had been in existence a long time, 
and alopecia was commencing or advanced, he found ' dil- 
atation of the superior portions of the hair follicles, caused 
by excessive development of the homy epithelium infil- 
trated with spores. This ultimately leads to deformation 

' Notesur rADalomiepathalogiquedcrAlopicie Pkyriasique, (Arcliircsdcphynol- 
ope, 1B74). 
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of the follicle and hair-root, to atrophy and permanent 
calvitics. Of the sebaceous gliuids he says: "Tiie number 
and the volume of the sebaceous glands do not appeal 
changed in the second degree of alopeeia ; but in the ca^ec J 
of calvities which I have studied, these glands were evi- 
dently less numerous, and some were much atrophied, but 
the greater number, ho%vever, had prescrveil tlieir normal 
dimensions." 

These observations of Malassez, which, with the excep- 
tion of those noted in the last paragraph, I have been able 
to confirm, entirely confute the opinion of Hebba, that the 
branny pellicles are nothing more than little masses of dried 
sebum. In fact, there is no evidence that the sebum in _ 
this aifection is secreted in undue quantity, that it is in real- 1 
ity a seborrlioea ; on the contrary, it is probable that there is 
a deficieucy in this secretion, and that pityriasis is a distinct 
affection, and must not be confounded with seborrhaia sicca 
as is the custom in Vienna. 

Etiology. — ^The discovery of the fungus described by 
Malassez, has led both him and Chincholle' to consider 
the disease to be essentially parasitic in nature and origin — 
a conclusion which seems to me somewhat premature. 
The mere presence of a fungus in any eruption is not suf- 
ficient or conclusive evidence that the affection is produced 
by the fungus, that the affection is in reality parasitic, If 
we accept the views of the panspermatists, that fungal germs 
are omnipresent, and need only a proper soil in which to 
propagate, we can readily conceive that the peculiar spores 
of pityriasis may find in the already abnormal epidermis, 
■ the habitat which they require, and having once taken 

' Dc In nature paraiicure du Pityriuis Cnpitis et de I'Alopddc consecutive, Paris, 
1874. 
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lodgment, multiply with rapidity, and aggravate what miglit 
othenvise have been a trivial, and perhaps unnoticeable 
afieftion. On the other hand, if the atTection were really 
parasitic, that ia, if the spores were capable of producing 
the affection by simple lodgment upon healthy epidermis, 
we would expect a mui'h more general diffusion of the 
affection; we would expect to find evidence of contagion, 
not yet offered, and to be nble to provoke it by iuoculation, 
the possibility of which has not yet been shown. Conta- 
gion and capability of inoculation should be proven before 
we consent to the admission of any eruption among the 
phytoua parasitic affections of the skin. 

Pityriasis, I believe, has \\&fons et ortgo in the conditions 
embraced by the expression rheumic diathesis, though it is 
frequently brought into being by local irritations of various 
kinds. The abnormal production of epithelium offers a 
suitable soil for the growth of the flmgus whose presence 
induces fresh irritation and reaction, and explains the great 
chronicity of the affection, and its ready relapse when but 
partially cured. 

Pbognosis. — Pityriasis, when not located upon a hairy 
part, is usually a trivial and insignificant affection and one 
which can, as a rule, be cured without much difficulty ; 
but if it reaches the hairy portions of the face or the scalp, 
it is more apt to become chronic, and by its persistence to 
result in a temporary or permanent alopecia. It is this 
fact, which gives a special importance to the disease. 

Treatment. — ^The treatment of pityriasis involves the em- 
ployment of the general measures which have already been 
considered in connection with eczema and psoriasis, and 
need not be here repeated, and also certain local appUca- 
tions specially adapted to the lesion. Per,sonnlly I have 
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had the best success, by a preHminary green-soaping for 
several days, followed by tar ointment for a week or two or 
longer, and this in turn succeeded by a mercurial ointment 
(white precipitate or nitrate) and finally, the prolonged use 
of some bland, oily application. Malassez and Chincholle 
recommend an ointment qf Turpeth mineral about fifteen 
grains to the ounce. If the eruption is located upon a hairy 
part, as the scalp, it is well to cut the hair as short as pos- 
sible, for the shorter the hair the less tendency there is to 
the excessive formation of scales, and furthermore, the 
local applications can be made with more thoroughness. 



CHAPTER XV. 

LEPROSY. 

This, though a rare disease in the United States, is oc- 
casionally met with (exotic and endemic), and is of so 
interesting a nature that it merits a careful description. 

History. — It is probable that the words translated iepro^y 
in both the Old and New Testaments, embraced the affection 
now called by this name, but it is also probable that these 
words had a more extended signification, and included in 
addition certain other chronic and serious diseases. 

The disease has been known in the East (Asia and Africa), 
from very early times. At the beginning of the Christian 
era, it was not very prevalent in Europe, but in later cent- 
uries it spread over the whole continent, and the British 
Isles, and for several hundred years existed as a very preva- 
lent and much dreaded scourge. Later again, it gradually 
disappeared from the more central portions of the continent 
and from England, and at the present day is only found 
endemically in Greece, Italy and Spain at the south, and 
Norway and Iceland at the north, with occasional sporadic 
cases else wli ere. 

It also occurs endemically in Africa, Asia Minor, China, 
Japan, India, the eastern isles, the Sandwich Islands, Cen- 
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tral and South America, the West Indies, and numerous 
other places wifliin the tropics. In North America it is 
found in Mexico, Louisiana, Cahfomia (among tlie Chinese), 
Wisconsin, and elsewhere (among the Norwegian set- 
tlers'), and for the past hundred years at Tracadie in New 
Brunswick, B. A. At least one case has arisen spontane- 
ously, and without leprosic ancestry, in the vicinity of New 
York.' 

NoMENCLATUEE. — This affection is termed by many sys- 
tematic writers Elephantiasis Grfficorum, a name which 
had better be abandoned, as it is not appropriate, and sug- 
gests a relationship to the disease called Elrph. Arabum. 
By most German and French writers the term Lepra is 
employed instead. Unfortunately the same name is used 
in England to designate an entirely different affection, 
namely, a variety of psoriasis. The impropriety of this 
usage, introduced by Willan, was pointed out long ago by 
Hebha, but it ia still maintained by McCall Anderson, 
Gaskoin and others. In Norway the disease is called 
Spcdalskhcd. 

Vakfeties. — I^eprosy exhibits several different phases, 
each of which may be specially prominent in a given case, 
although two or more are frequently commingled in varying 
proportions. Following Kaposi* I shall divide the disease 
into three principal varieties, namely, the Tubercular, Mac- 
ular and Antesthetic. 

Histology. — The symptomatology of leprosy will be 

• HoLMHoE. Brilish and Foreign Mcd.-Chir. Review, Jan.. 1S70. BoECK, Sped- 
alskheden i de Farenede Stater i Nord-Ameriko, Kri^tiania, 1871. 

' This was a paiieoi of the late Dr. Bulklev, who presented him at a, meeting of I 
the N. V. Dermalolopenl Sodely, held Nov., 1870. Prof. Boeck, whowas present 1 
pronounced ii undoubted Leprosf. 

' Hebra, op. dt. 
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more easily comprehended, I think, if its histology is first 
considered. Briefly premising that the principal skin lesions 
are macules, tubercles, liullse, ulcers, anaesthesia and carious 
and atrophic processes, we find upon microscopical exami- 
nation the following changes which have been ascertaineil 
by Simon,' Boeck and Danielsen,' Viechow,' Steud- 
ENEE,* Kaposi,' Neumann* and others. 

Tubercles. — According to Virchow, examination of the 
tubercles gives constant results. They are found to consist 
of a granulation tissue ricK in cells, which alone constitute 
the substance of the new growth. In the younger tubercles 
from which the hairs have not yet disappeared, we find 
granulations which extend from the still intact epidermis 
downward to the pannicuhis adiix)sus, not generally in one 
uniform mass, but as large bands running in all directions 
and specially developed near the hair follicles. Viewed 
with a higher amplifying power, the new mass of granula- 
tion tissue is found composed of cells which present a 
variable form and size according to their degree of develop- 
ment. We find connective-tissue corpuscles, at first fusi- 
fonn or stellate, exhibiting division of nuclei and cell body, 
with loss of angular peculiarities, until finally the young 
cells are small and round with relatively large nuclei, to- 
gether with free nuclei. This progressive change of con- 
nective-tissue corpuscles into round cells is shown in Fig. 
37. As the development continues the round cells prepon- 
derate until finally they constitute the entire substance of 

' Op. dt., p. aSg. 

' Traitf de la forme anaisthelique d; SpedalsViiEd. 

■ Op. dt. and Demsche Klinik, 1861. 

* Beit. I. Pathologic dcr Lepra Mutilans, Erlangen, ■867. 

' Hbbka, op. dt., B. II., I. 419, t/iej. 

f Op. dt. 
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the new growth, the norimil elements of the tissue being 
at the same time more or less obscured. The sudoriparous 
and sebaceous glands are destroyed and the hairs degener- 



Fig. 37. 
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ate and disappear. Tliere is oftei 
however, an enlargement of the are.c- 
tores pilorum. The older tnberclea i 
maj", after n lapse of years, undergo 1 
fatty degeneration of their cells, with " 
subsequent absorption, or more rarely 
become purulent. Most authors agree 
%. 37-c=iis from uprous "''"* *'^'^ dcscription, but Neumann 
/(/ states in addition that large colloid cor- 
rt. 'f . ^'2^ 'M'f -"■' puscles are found scattered through the 

fssi/nrm nils 7wrt Huelrl f _ /= 

and itucitoii; in tht mid- infiltration as sliown below, Fig, 38. 
dh. division c/«ib ""./The cells constituting a leprous tubercle 

nuciti; to Iktrigkl. round , ... , 

tills wiiA oni or mori nu- possess 3 Hiuch greater vitality and sta- 
<■*'. bilify than the cells which form similar 

granulation masses in syphihs and lupus; evidenced by 
their long resistance to retrogressive changes. 

Maculca. — The macules exhibit the same development 
of small round cells which we find in tlie tubercles, but of 
course with a much more superficial distribution. 

Changes in and about the Xcrves. — We learn from Dan- 
lELSEN,' that the neurilemma of the fine ner\'es, ramifying 
in the adipose tissue beneath the macules, presents at first a 
rosy aspect from congestion, but later becomes thickened and 
of a reddish-brown color. Tlie larger nerve trunks are also 
smaller ami brown. The ulnar nerve is the one which is usu- 
ally first attacked. In the beginning only a portion of its 
fibres are affected, but later the whole nerve may become in- 
volved, swelling at ditferent parts to double its ordinary 

^ Tnit J dc U forme anslsihctique du Spcdnlskbed. 




Fig. 3S — Leprous [ub«rcle from Ihe forehead (Nedmann). a, tpidtmys ; h, rulii 
wilh till inJiUration ; c, colloid €orf melts ; d, tibactous gbndj with itratififJ t^n- 
leati; t, tieisled hair fuIUcU viilh atrophitd hair ; /, irregular emHfclivi-luiut 
baitd, possibly an obliUraled hair foIHcU. 

size. Subsequently other nerves of the upper and lower 
extremity become involved in the same manner. Later 
the spinal cord itself becomes affected. Upon microscopical 
examination we find abundant development of fusiform and 
other cells in the neurilemma and septa, and atrophy of 
the nervous fibrillee. Virchow's observations are ess 
tially the same. Steudeker, who has examined the 
changes in the nerves in several cases with great care» 
found thickened neurilemma, with proliferation of connect- 
ive-tissue cells, capillary vessels enlarged, and surrounded 
with small-cell infiltration, and abundant small-cell infil- 





Fig- 39-'Ti 

raltd by in/illrali 



In the spiiial cord he fouiid extensive alterations, con- 
sisting in the development of diffuse colloid masses and 
isolated colloid cells in the gray matter, and thickening 
of the coats of the vessels of both the white and gray por- 
tions of the cord, with surrounding colloid degeneration. 

It will be thus seen that the lesions of leprosy so far as 
known are the result of proliferative changes in the skin, and 
in the connective tissue about the nerves, which at first aug- 
ment the volume of the affected part, l»ut ultimately, by 
atrophy ' of the proper tissues, leads to destruction of the 



' I have myicir found apon microscapicat examination the perotical n 
Bted into a (mall fibrous cord, betraying little evidence of its original itr 
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iunction of the organs affected. We can now better imder- 
Btuind the symptoms of this disease. 

Fig. 40. 




Fig. 40— Isolated fibrilla; from the ulnar nerve. (Steudenei.) a, sma 
buMdli viilA capillary veisel lumundtd by small cclb ; t, normal fibre ; , 
k,fiim vthoie medullary substanet kas uitdtrgaite vnrious grada of dtgtnirt 



abisrpthn; /, cumplelt /ally and /pTinular dtgtneratur, 



i. A, tmply «. 



Symptoms. — My own observations of this disease are con- 
fineil tu the examiuation of five undoubted, and two doabt- 
ful coses. Of the former, two were under observation for 
several years, and the history oi' one of them has been pab- 
lished.* The others were patients of medical friends and 
were seen by me but once. 

The clinical divisions of macular, tubercular and anffis- 

' New York Medical Caiettc, Dec 4U1, 1S69. 
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tlietic leprosy, adopted by Kaposi, are based upon the fact 
that certain cases present these pecuHaritiea at thebegimiitig, 
and ofleQ to a marked degree, and frequently preserve 
them throughout the entire course of the disease, so 
that in the one case the skin is alone or chietlji' 
affected, while in the other the peculiar morbid processes 
first occur about the nerves; and the subsequent cutaneous 
lesions are but secondary, and the necessary results of the 
nervous alterations. Before the symptoms of leprosy 
become sufficiently distinct and characteristic to be recog- 
nized as such, we commonly find a prodromal stage of 
greater or less, often of years, duration. In this stage 
there is notliing to particularly attract the attention to 
leprosy, and the only evidence of ill-health may be a 
feeling of languor or loss of force, with sometimes mental 
depression. Occasionally a brownish discoloration (mac«/c), 
or an isolated bulla, may appear from time to time, the first 
one usually healing before the second makes its appearance. 
Later the macules l)ecome more abundant and larger, from 
the size of a coin to that of a baud, but it is difficult to 
appreciate with the fingers any thickening or infiltration. 
The patches at first are of a reddish-brown, and as they in- 
crease peripherally their advancing border retains this color, 
while the centre and other portions gradually lose it, and fade 
into a dirty gray, and sometimes Ud dead white. Sometimes 
these spots may disappear entirely without leaving any 
mark (K.tPOSi). Wlien the spots first appear they are 
commonly liypcrtestkeHc, but as the disease progresses this 
condition gradually disappears, and ultimately the white 
patth becomes completely aaffisthetic. This is readily 
explained by the early congestion, and subsequent de- 
struction of the finer nerves. In company with the mac- 
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ules, or without them, tubercles may arise. These are- 
thickened elevations of the skin, sometimes (juite cir- 
cumscribed, at other times more diffuse, but com- 
monly without much discoloration. At first they may 
be hypene.'jthetic, subsequently becoming ansesthetic. 
They may appear upon any part of the body, but very 
frequently make the face their favorite seat, showing; them- 
selves above the eyebrows, about the lips and upon the 
ears. When they are developed to any great extent, they 
render the features repulsive and disgusting to the last 
degree. The tubercles frequently persist throughout the 
whole course of the disease, but sometimes undergo ulcer- 
ation, or disappear by interstitial atrophy and absorption. 
Coincidently or subsequently the mucous membranes of the 
buccal cavity, nares, pharynx, etc., may present similar 
changes. Accom]>anying tlie tubercles there muy be 
patches of skin which are auEesthetic, but which exhibit no 
other apparent change. This anaesthesia may be tempo- 
rary or permanent. 

The ancEstheiic form of leprosy may arise as a late stage 
in the course of a case which at the beginning had ex- 
hibited tubercular features mainly, or it may occur without 
such previous tubercular development. Tbe princijjal cu- 
taneous lesions met with at tlie commencement of this 
form are bttlla. These vary in size, and persist lor a short 
tune only. Commonly they rupture, dry up and lca%'e a 
stain, which after a time becomes anEPstlietic. Hyjier- 
sesthetic patches of varying extent may appear from time 
to time, and persist for months or longer, and be ultimately 
succeeded by auEesthcsia. The antesthetic portions of skin 
may also undergo a certain degree of atrophy, which process 
may involve the subcutaneous tissues, and result in ulcera- 



tion, and if situated upon bauds or feet, to caries of the 
bones of these parts. The following case observed hy me 
when an interne at Bellevue Hospital in 1864—5, exhibits 
many of the prominent features of this disease. 

Case III.— Wm. T., aged 25 ye.irs, was a.lmiUed into Bell. Hoap. 
in May, 1864. He was of English parentage, but was born and 
passed his early years in British Gutana, After a vac<^iiiation per- 
formed when young, his arm became greatly awolleti and inflamed 
and large sloughs separated. Investigation revealed the fact that 
the vaeoine virus had been taken from a negro, whose mother was a 
leper. At the age of seven years some brownish spots appeared 
npoD his back and arms ; and at the age of eleven a blister forraeil 
in the palm of his right hand, followed by permanent contraction of 
the flexor tendons. A few months later he felt a tingling sensation 
aroand the nail of the right index finger, followed by a line of sup- 
pnratioD and loss of the nail. The finger soon healed, but the same 
morbid process repeated itself in the other fingers of the same hand. 
After a few months, according to his statement, the skin of the distal 
phalanges split, and the flesh shrank away from the bones, leaving 
them exposed. The bones separated at the joints, and the stumps 
healed. These various processes occupied eighteen months or two 
years. 

The disease then affected the distal phalanges of the left hand in 
the same manner. After this it attat^ked the right foot, and a slough 
formed over the lower part of the instep. The great toe then 
became swollen, the skin split, and its distal bone separated. Loss 
of the same bone of the left great toe followed, and then without 
mnch regularity, the remaining phalangeal bones of the fingers and 
toes necrosed and came away. During the eighteen months previoos 
to his admission into the Hospital the disease had made no apparent 
progress. 

Upon examination he presented the following appearances: His 
right hand was destitute of fingers, the last separations having oc- 
curred at the metacarpo-pbalangeal articulation, leaving the stumpft 
round and shining, with no bone protruding ; but on the left hand 
the separations are mostly through the continuity of the proximal 
Over ail the stumps there are fissures opening and closing 
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at intervHls. Tlieso form, exteml tlinmgh the integument, bleed i 
little (inil close, leaving a farrow in tlie skin with indurated edges. 
The dorsal surfaces of the tia.nda are studded with tubercles, nnil 
Rome are found upon the palmar margins, and upon the wrists, but 
none on the arms ur other parts of the body. There is some dimin- 
ution of sensation in the forearm. The toes have separated from llie 
left foot at the nietatarso-phnlangeul articulation, without anv oC 
the fissures noticed upon the handit. In the right font the disease 
has made further progress, portions of the metatarsal botiea having 
come away. 

The strong mnscles of the calf not meeting with their accustomed 
resistance, have caused a talipes eguineus of both feet, and all at- 
tempts at walking result in troublesome ulcers at the ends of the 
stumps. Anreathesia is more complfit« in the lower extremities thaa 
in the upper. He suffers from no marked constitutional derange- 
ment, all his functions being well performed, except that he ia 
troubled with frequent nocturnal emissions. 

On the 8th of October, six months after admission, he was fonnd 
to be in a high fever. He stated that this condition usually appeared 
when he was about to lose a piece of bone. Examination revealed a 
small abscess upon his foot, and a piece of bone could be felt just un- 
der the skin. A poultice was applied, and the next day the abscess 
broke, the piece of bone was removed and his febrile symptoms dis- 
appeared. 

Upon the 17th of January and Ist of March, 1885, he had similar 
febrile attacks with loss of portions of bone. In April, both Achillea 
tendons were divided subeutancously, to remedy the talipes and 
enable him to walk more conveniently. The operation succeeded in 
the left foot, but failed to remedy tlie deformity in the right. Sub- 
sequently Symes's amputation at the right ankle joint was performed 
by Dr. Stephen Smith, Visiting Surgeon, for the puqiose of provid- 
ing a stump to which a useful artificial foot could be adjusted. The 
stump healed kindly. 

He was discharged from the Hospital in April, 1860, and went to 
the "Home for Incurables," at West Farms, K. Y., and came under 
the care of the late Dr. H. M. Sprague. He remained a year or two 
at this institution and there died. 

The average duration of leprosy is about fifteen years, 
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and the patients usually succumb, if iKit carried oH" liy some 
intercurrent disease, to debility, mnrasuius orgastro-intestinal 
trouble. 

Etiology. — The causes of leprosy are obscure. While 
clinuitic and hygienic influences have been supposed to be 
potent in production of this disease, it has been found that 
these influences are not identical in character in the differ- 
ent localities where this disease is most prevalent. Heredi- 
tary influence is an important and acknowledged factor, 
though many cases arise among natives and others which 
cannot be attributed to this influence. Under certain cir- 
cumstances the disease would appear to be contagious, at 
least so say many of the Indian observers,' and the occur- 
rence and rapid spread of the disease in the Sandwich 
Islands would lead to the same suspicion. On the other 
hand, the majority of observers deny it this property, and 
the fects which have corae under my own notice are in ac- 
cordance with this latter view. 

TsEATMENT. — The host of remedies which have been 
recommended for leprosy, and the fact that none of them 
can be relied upon, prove the rebelliousness of the affection, 
and the futility of most of tiie eo-called specific methods 
of treatment to alleviate, much less cure this disease. A 
few cases have undoubtedly improved and some have per- 
haps completely recovered. These are such rare excep- 
tions, however, that it is hardly worth while, at the present 
time, and in this place, to enter into any detailed considera- 
tion of theOL About all we can reasonably expect to ac- 
complish is to mitigate the severity of the affection in a 
measure, by remo^-ing the patient from leprous districts 

' A Medical Report upon the Charicter ajid Fcogress at Leprosy in the EMt 
Indies, etc., Londan. 
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where the disease is endemic, and by combating indiyidual 
symptoms as they arise. 

In regions where the disease occurs endemically, segrega- 
tion of lepers should be strictly enforced, but when if 
occurs sporadically this would not seem to be necessary. 



CHAPTER XVL 



ICHTUYOSIS. 

This is another of the rarer affections of tbc skin, and of 
much less importance than the disease last described. To 
the naked eye its prominent characteristic appears to be an 
excessive development of epidermis ; and in the anatomical 
classifications it is placed by the side of psoriasis and pity- 
riasis in the class of squamous diseases. As a rule Ichthy- 
osis is developed in early life, even a fe%v months after birth, 
though exceptionally it may appear for the first time after 
adolescence. Once fairly established it is rarely cured, 
but persists indefinitely, and usually during the whole Ufe 
of the patient. It is markedly hereditary, and frequently 
affects several members of a family. 

Ichthyosis manifests itself in the beginning by great dry- 
ness of the skin with excessive production of homy cells, 
but as a rule there is, at first, little change in the color of 
the skin ; that is to say, the skin is not reddened. The 
natural lines of the skin are deepened and become more 
manifest, mapping out the surface into little areas plainly 
visible to the naked eye, which under ordinary circum- 
stances could only be perceived with the aid of a lens. 
The dry and scaly condition of the skin would at first sug- 
gest the idea of pityriasis, but a more careful examination 
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would show that the constant fine, bran-like desquamation, 
so prominent a feature in pityriasis, is absent in Ichthyosis. 
The epidermic scales, although found in excess, do uot rub 
or drop off, abnost us soon as foniiod, as in pityriasis, but on 
the contrary remain attacbed and heaped up as in psoriasis, 
and only dropping off or easily removable when the layera 
of scales liave attained a considerable thickness. Upon 
removal of these thickened masses we do not find much 
change in the color of the skin, but simply a dry surface 
marked by exaggeration of the normal skin-lines. In 
psoriasis, on the other hand, upon forcible removal of the 
scales we, find marked redness and sometimes slight ooz- 
ing of blood. In Ichthyosis these two features are 
absent. The affection does not develop in the same man- 
ner as psoriasis, from numerous small punctate or guttate 
spots, but is more diffuse, and usually affects the extensor 
aspects more extensively and severely than the flexor. 
In the beginning, when the skin is nearly dry, and with 
moderate epidqmic hypertrophy, the prevailing color of the 
skin, in persons who keep themselves clean, is light, al- 
though there appears to Ise some increase of pigment in 
the cells of the rete. To these earlier stages of the affec- 
tion the name Xeroderma is sometimes given. This term 
means simply dry skin and is applicable and frequently ap- 
plied to certain conditions of the skin of which dryness is a 
marked feature, but whicb probably have no connection 
with the affection under consideration. It is simply the 
name of a symptom or lesion, and should not be used as it 
is by some as synoiiomous with Ichthyosis. Conditions not 
infrequently occur to which the name xeroderma may with 
propriety be applied, but which are not and never will be- 
come Ichthyosis. 
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Ljiter, as Ichthyosis advances, the masses of eiiitlermis 
become much thicker, aud separated into little hillocks, as 
it were, by numerous lines and fissures. The fissures ex- 
tend through the epithehal aceumulutiou, but do not gener- 
ally invade the rcte or the denna, and heiice are not ac- 
companied with the oozing found in some other affections. 
The color of the surface changes also, becoming tawny, 
dark, and at last almost black. This is due not so much to 
pigmentary discoloration of the skin proper, as to accumu- 
lation of dust and dirt among the epidermic scales. Finally 
in a fully developed case we have a more or less general- 
ized epidermic hypertrophy, of dark aspect, and every- 
where seamed by cracks and fissures, interfering sorely 
with the comfort of the patient. A remarkable pecuUarity 
of this disease is the diminution or absence of perspiration. 
In many cases this function is merely diminished, in others 
it appears to be totally al^sent. This is undoubtedly due 
either to congenital absence or defective formation, of the 
sudoriparous glands, or to their early atrophy. In a case 
which I recently had the opportunity of obsen'ing, it was 
impossible to detect with an amplifying power of twenty 
diameters, any trace of tlie little depressions, in the papil- 
larj- ridges of the palmar surfiiees of the hands and fingers, 
which correspond to the mouths of the sudoriferous tubes, 
which are so distinctly visible in normal skin. At most, 
minute jioiuts of a pearly lustre, not depressed, were ob- 
served in the situations where the sweat tubes should have 
opened. Upon the finger-tips alone were found normal 
tubes, few and far apart, capable of properly discharging 
their function. In this case, besides the almost comjilete 
absence of perspiration, there was also deficient menstrual 
flow. Her health was otherwise good. 
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Peoonosis. — As a rule tbe local difficulty is never wholly 
remedied. A cure may generally be considered oat of the 
question, and the aflection expected to afflict the patient to 
a greater or less degree during his entire lite. In other 
respects the general health niay be, and frequently is, veiy 
Fig. 41. 



I 




Fig. 41. — Section of ichthyotic ikin (K/ 
tnhtrgid vesiels ; d, Ikict canmctivt- 
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Histology. — The microscopical appearances observed 
in this disease, according to Neumann, may be briefly stated 
as follows : The papilla3 are enlarged and infiltrated, the 
vessels dilated, the cutis thickened, the connective tissue 
condensed into bands, the homy epidennis enormously 
increased, the rete between the papitlte hypertrophied, 
and the pigment deiKjsit" increased in its deepest cells. 
These changes are shown in the cut (Fig. 41). 

Etiology. — Other than as an hereditary condition, the 
etiology of ichthyosis is unknown, 

Teeatsient. — -We may, in the beginning, abandon all 
hope of definitely and radically curing Ichthyosis, as the 
most that we can do is to ameliorate to a greater or less 
extent its inconveniences. Tlie first therapeutical indica- 
tion is to remove the scales. This may be done by daily, 
or twice daily frictions with green soap, aided by alkaline, 
hot air or vapor Ijaths. After the frictions with soap and 
the baths, the skin should be thoroughly rubbed with some 
oleaginous emollient. A very excellent formula for this 
purpose may be prepared as follows : 

I* 

Potassii iodidi, 3j 

OL pedis bubuli, 

Adipis, aa giiss 

Glycerini, 5j 

M. 
Instead of this we may use cod-liver oil, ol. vHel. ov. 
or vasehne. After we have succeeded in removing the 
scales, and getting the skin in a tolerably fair condition, if 
we stop treatment, the morbid condition will soon return as 
badly as ever. It will therefore be necessary to continue 
treatment indefinitely, by the more or less frequent use 
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of alkaline and Turkish baths with daily inunctions. By 
these means and by these alone, the condition of the pa- 
tient may be rendered quite comfortable, so long as they 
are persisted in. Internal remedies appear to be of no 
service in this disease with the possible exception of cod- 
liver oil 



CHAPTER XVIL 

GENERAL NON-DIATHETIC AFFECTIONa 

The affections embraced in this class are well and folly 
considered in treatises upon general medicine. They usu- 
aUy come under the care of the general practitioner not 
of the specialist. For these reasons they will not be con- 
sidered in this place. 




REFLEX AFFECTIONS.— ACNE. 



Under the general name Acne, I embrace all the affec- 
tions of the sebaceous glands with the exception of certain 
varieties of Lupus, Wens (Steatomata), and Molluscum 
contagiosum. In the majority of instances it is the glands 
belonging to the second group (page 18), namely, those 
associated with rudimentary hairs, that are affected. In 
infancy, however, as will be presently seen, glands belong- 
ing to the first group, as those of the scalp, are sometimes 
involved, a fact which need not surprise us, when we con- 
sider that the scalp glands in infancy are relatively more 
highly developed in comparison witli the hair than at a 
later period. 

Most writers describe Acne as a purely local affection, 
but I have placed it in the group of reflex afl'cctions in 
consequence of a finn belief that in the great majority of 
instances it is not a primary condition, but one dependent 
upon irritation, derangement or disease of other organs, re- 
flected upon the skin, the special organs involved being 
those connected with the sexual and digestive systems. 
The intimate physiological connections which exist between 
these organs and the circulation in the face, are so well 
known that they here require nothing more than an allu- 



sioD, and it should not be a matter of surprise that chronic 
affections of these organs are capable of perturbing the 
facial circulation, and leading to the development of lesions 
upon the skin. Chnically, we will find upon careful exami- 
nation that in the majority of cases of Acne, there is some 
pre-existing irritation, or unusual condition of some one of 
these organs. This derangement may he merely functional, 
or it may be organic. The milder varieties of Acne usually 
occur sliortly after the establishment of puberty. In the 
male the affection may entirely depend upon the physiolog- 
ical changes which take place at this period, and may be 
prolonged for several years, or it may lie produced or 
aggravated by masturbation. In the female the same 
causes may induce the evolution of Acne, or it may be 
excited or intensified, by some irregularity in the establish- 
ment of the menstrual flow.' 

' More than one observer has reported numerous cases of Acne in [he female Ihat 
were not dependent apon uterine difficulty, and have staled their belief Ihat there is no 
coDDCdion between the two. My own experience has been so entirely different that 
I cannot help suspecting that their failure to find evidence of uterine derangecnent is 
due to imperfect inquiry and exunination. Hebra's judicious remarks as lo the 
neccsfity for thorough attention to this point are so pertinent, that I shall quote them 
in full Speaking of Acne Rosacea, he says ; (B. I. S. 544). "Researches mads 
with care have demonitriied ihat women, youtig or old, who suffer from Acne Rosace* 
usually suffer from menstrual disorder. Of the enact nature of the trouble we are 
often obliged to remain in ignorance, in consequence of the frequent impossibility, or 
It least difficulty, of making a direct examination of unmarried women, or of obtain* 
ing from them a history of any value. 1 will simply recall, as example, how rare il is 
to obtain satisfactory replies when you ask a young woman if her menstruation is reg- 
ular o( not, whether it is scanty or profuse, or whether painful or not . According to 
my experience she will at first reply that she is all right in that respect (n/Zc/ in Ord. 
KUHg), while later, if she is questioned with some persistence, she will admit that it is 
entirely otherwise. This is quite natural, and should be allribulcd rather to the nuui' 
ner in which the questions are put, than to a desire on the part of the patient lo de- 
ceive. A question asked in general terms pre-sopposes, if a correct and exact reply 
is to be given, that the patient herself knows exactly how and when the menstrual epoch 
should appear, how long Ihe flow should last, and what should be the proper intervals. 
This is evidently loo much to eiuect of a young girl. The best way is to ask direct 
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The milder forms of Acne are usually found in yoans 
persons, and date their origin from about the time of 
the establishment of puberty. The severer forma are more 
frequently found in individuals from twenty-five to fifty 
years of age or even later, and in males are usually induced 
by gastric derangement, which derangement may be some of 
the many forms of dyspepsia, or may be due to the excessive 
use of alcoholic liquors.' I am not aware that any derange- 
ment of the male sexual apparatus gives rise to Acne late in 
life. In the female, the causes we have mentioned may 
induce the severer forms of this disease, and in addition 
they may be caused by chronic, inflammatory or organic 
disease or displacements of the uterus, or abnormal condi-- 
tions of the ovaries. 

The principal varieties of Acne are 
Acne sebacea 



" punctata 

" miliaris 

" simplex 

" indurata.' 

•nd predse questions, for instnnce, 'When were you unwell lisl ?' ' How many dnji 
did the flow conlinue ? ' ' After how naany days does it usually return ? ' ' Is it pre- 
ceded by or accompanied with pain ? ' 'Do yon sufler from the whites before, afier or 
during Ihe interval?' 'What is the quantily, nature and color of the discharge?' 
■ When do you next expect to be unwell ? ' etc The result of an inquiry pursued in 
these terms wilt demonsttalc how imperfecUy acquainted the generality of women kn 
with these matters, but it is Ihe only means by which we can hope to obtain tbe in- 
formation we need, and which is so indispensable to their welfare." 
' Producing the form of Acne vulgarly known u "rum-blossomi." 
* There is an affection of the sebaceoum glands in infancy called stbairhaa tafillitil 
already alluded lo, which con^iisls of a hypersecretion of sebum, which drying (onus 
crusts upon the scalp, resembling pityriasis. This is not, so lar as I am Bwue, a. 
reflex aflfcction. It does not resemble the other varieties of Acne sufficiently (o becotisid- 
ered among them, and is too trivial an aflection to warrant a separate chapter. Oiling 
the scalp, and removing the crusts with *oap and water, and subsequent eleanlinejs will 
generally keep it under conlrol. — The affection known by the name of .\cne Rosacea 
or Gutta Rosea is not, properly speaking, a variety of Acne, and will be considered 
■epantely. 
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Acm sehacea is a functional affecfion of the glands, and 
consists in an excessive fonuatiun of thin, oily sebntn, 
which flows in great abundance from the orifices of the 
sebaceous glands. The glands usually affected are those 
of the forehead, cheeks and nose, or it may be confined to 
the glands of the latter alone. It gives to the skin a 
greasy, unctuous and shiny aspect, and alfords a convenient 
harbor for all particles of dust and dirt that may be floating 
in the atmosphere. This variety of Acne is not so frequent 
as the others, but is the source of annoyance to the patient, 
and sometimes is sufficiently marked to induce him to con- 
sult a physician concerning it. It frequently lasts for sev- 
eral years if unchecked, but rarely amounts to anything 
more than an inconvenience. If the hand be passed over 
the affected parts, it will take up a considerable portion of 
the sebum, and, if a piece of paper or linen be applied, it 
is readily stained. Sometimes, when the secretion is 
abundant, it loses its watery parts by evaporation and dries 
upon the surface into thin scales, which must not, however, 
be mistaken for those of pityriasis. Acne sehacea usually 
occurs in young persons from fifteen to twenty years of 
age, rarely later than the twenty-fifth year. It is specially 
marked about the time when puberic changes are most act- 
ive. The chief annoyance connected with it is the shiny 
appearance of the skin, and the readiness with which dust 
and dirt adhere. 

Concerning its pathology we can say but little, except 
that it seems to consist in a hypersecretion of thin altered 
sebum. 

Treatment consists in careful attention to the general 
health, the elimination of any discoverable causes if possi- 
ble, alkaline washes to dissolve the grease, and the npphca- 
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tion of astringents and absorbents. Of these n weak solu- 
tion of tannin or a powder composed of 

Tannin, 9j-3j 

Rice powder (Lubin's), 5j 
afford good results, or the tittcL/erri cltloridi, yiurc or diluted 
with alcohol, nia_v be used. 

ACyE PLTJCTATA. 

This is the name given to the form of Acne in which the 
face is studded with little black points looking like grains 
of gunpowder. These points indicate the openings of the 
sebaceous folUcles, and the black speck itself is caused by 
the dirt which has been entangled in the external extremity 
of the plug of sebum which fills the follicle. If the skin 
in the neighborhood of these points or punctie be firmly 
compressed, the sebum will be forced out of the follicle in 
the form of a little worm-like body with a black head, 
called a comedon. Instead of the sebum being fluid and 
oily a.s in the last variety, and running freely from the fol- 
licle, it possesses much greater consistence, and is retained 
in the follicle, which it either gradually distends or irritates 
up to the point of inflammation, producing Acne simplex. 

Acne punctata is specially frequent in youth just jmssing 
the stage of puberty, and while sometimes very insignifi- 
cant, at other times is so considerable as to cause serioua 
disfigurement, demanding relief at the hands of the physi- 
cian. The general causes heretofore assigned, namely pu- 
berty, and tlie misuse of the generative organs are probably 
at the bottom of this trouble. Of the microscopical anat- 
omy of this form of Acne we know nothing positively, but 
the lesion seems to consist in the secretion of an extra 
quantity of thick sebum, with an inability on the part of 
the glands and follicles to discharge it freely. 



Treatment consists in attention to tlie general health, 
breaking up any bad habits if tliey exist, and locally remov- 
ing the impacted sebum by pressure upon the surrounding 
skin. This may be effected by squeezing the skin around 
the folUcle between the nails, or more readily with the aid 
of a watch-key, or still better with a little instrument 
which I have devised for the purpose, and which is here 1 
shown, Fig. 42 : 

Fig. 42. 



Fig. 41- 

This extrusion of the scbuni-phigs should be accom- 
plished as thorouglily as possible, and the face daily washed 
with soap and water. I am not acquainted with atiy iuter- 
nal or external remedy which can be relied upon to check 
the tendency to the formation of comedons ; and our chief 
care should be to keep the face in a presentable ctrndi- 
tion until the atTection of its own accord deserts the patient, 
which it will usually do in four or five years from its first 
appearance. Matrimony is said to be of service in bring- 
ing about a speedier accomplishment of this end. 

ACNE MILIARIS. 

This form of Acne, sometimes called simply Mihum is, 
like the last afiection, characterized by tlie retention of 
sebum. Instead, however, nf a black jioint upon the level 
of the akin we have a minute white or [learly papule 
or tumor, elevated a little above the surface. These fre- 
quently occur in great numberB, and their favorite seat 
is the neighborhood of the eyes. In some way the orifice 
of the follicle becomes obliterated, and is frequently india- 
15 
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tlnguishable, aod tlie sebum gradually collecting, dUteml* 
the gland, and raises and renders tense the epjdennis alwve 
it. Its structure is shown in Fig. 43. In reality milium is 
simply a small wen or steatoniu. 
Fig. 43. 




Fig. 43— Section nf milium from the eveli'l (\F,rw.»VN\ it, hnrtiy laytr sf tkt rfi- 
derniii, i, nlf Sfalpighii : e, -miH of Ih' frllklt : rf, ifiarroHS toHlmU. 

The treatment of these little affiiirs is verj' simple, and 
consists in slitting them with n lancet-point and squeezing 
out their contents. A drop of the tincture of iodine ap- 
plied to the follicle will often excite sufficient inflammation 
to obliterate the gland, and prevent the formation of a fresh 
accumulation at the same place. 1 know of nothing which 
has any preventive control over the afiection. 

ACKE SIMPLEX. 

This variety consists in n slight infimnmation of the se- 
baceous follicles, sometimes accompanied with the fonnation 



of pus. It is recognized hy the oceurrence of reJ, elevuted 
papules, in many of which the inHamination may have gone 
on to suppuration, evidenced hy the appearance of a whitish 
head or point upon the papule, or the wliole papule may 
change info a pustule. The pus in time discharges, aud 
the ]>apule disappears, leaving the follicle comparatively 
uninjured, and liable tu again inflame in the same manner, 
Tliese pajiulo-pustules may be few luul scattered, or ex- 
ceedingly numerous. The integument between them may, 
but usually does not, jmrtake uf the same inHanimatory 
action. The favorite seats of this variety are the forehead, 
temples, cheeks, chin, shoulders and chest. It is rarely 
found in other parts.' Scattered among the papules and 
pustules will usually be found some of the black points 
of Acne punctata. 

Acne simplex is, like the previous varieties, an especinl 
appanage of youth and has received the cognomen of ju- 
venilis. 

Theatment. — The first indication is to ascertain, and 
remove if possible, the cause, searching well into the 
digestive and sexual systems for any source of irritation 
which may be present, aud adapting hygienic and other reme- 
dies accordingly. Externally we should endeavor first to re- 
lieve the inflammation and congestion by iii)i>ropriate meas- 
ures. This may be accomplished by passing the point of a 
lancet into all the pustules, and evacuating their contents by a 
little pressure. This contents will usually be found to con- 

' The oo!j lesions which are likely lo be mistnfcen for Acne simplex, are a papulo- 
pnalulir jyphilide, "lar-acne" and hromic acne. The first is usually geneniliied, anil 
Bunmpajiied wilh a syphilitic history. Tlieiiccond h chBracleriicd liylillle black specks 
of liLT in each at the pustales, and is produced by too Tree u^c of this agent as an 
external appliealion. The (bird somedmes results from the ingestion of bromide 
of polatsium, and is usually genemlized. 
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Biet of pus with a little whitish mass of sebum of some- 
what firm consistency. Kveii the papules should in like 
manner be pricked. After this, fomentations of hot water 
for fifteen or twenty minutes several times a day will 
greatly hasten resolution. The habitual use of soap wheu 
washing the face should also be recommended. If these 
measures do not suffice, and they very frequently will not, 
it will be necessary to have recourse to something else. 
Among the milder applications the following will be found 
very useftil : 

Sulph. subhmat. 

Alcoliol 

Tr. lavendol. co. 

Glycerini 

Aq. camphor aa. 3j 
M. 
Tliis lotion should be applied as frequently 
convenient, and its use persisted in for several ^ 
the same time all comedons slionld be extracted, as the ac- 
cumulation of sebum in the follicles is undoubtedly oue of 
the exciting causes of their inBaumiation. At best, how- 
ever, the treatment of Acne simplex is far from being satis- 
factory. 

ACKE INDURATA. 

This form is really an exaggeration of the preceding, but 
commonly comes later in hfe. The papules are much 
larger, and many of them in fact may with propriety be 
called tubercles. In two or three days a jKiint of pus may 
be visible upon their summits. This collection of pus 
enlarges, and may involve the whole pnpiile before breaking, 
or on the other hand, the suppuration may commence at 



the centre of the tubercle, ami give f\i(lence of its presence 
by a sense of obscure fluttimtion several days before it is 
visible to the eye. After the pus has found an exit it 
usually leaves after it a small indurated nodule which 
gradually subsides m from one to three weeks. When the 
tubercles are large, and tlie su])puratioii extensive, the 
destruction of the tissues sometimes results in the formation 
of a small scar. These tubercles of Acne indurala are 
usually accompanied with smaller papules of Acne simple 
and in most cases we will tijid every gradation in size from 
the smallest to the largest. The papules and tubercles 
may be few in number, or exceedingly almndant, and the 
skin between them may be healthy, or on the other hand, 
congested, inflamed and thickened. As a rule the larger 
and more numerous the tubercles, the more the intenening 
skin is involved. The principal, in fact, exclusive seats of 
this affection are the same as those of A. simplex. It has 
no definite course, but frequently, when unchecked, persists 
for years, 

Tbeatment. — In the firet place vigorous search sliould 
be made for the predisposing causes of the affection, and 
when discovered they should be removed if possible, for 
upon this depend all hopes of a permanent cure. External 
apjilications, however, are of great service. In the first 
place, freely incise all papules and pustules, then reheve the 
acuteness of the inflammation by the use of hot fomenta- 
tions for a few days, and then make several nightly 
vigorous applications of green soap. The soap if freely 
applied, excites a certain amount of irritation and some 
inflammation, and after a few days' use the face will look 
worse than it did before. When sufficient reaction has 
been induced, the soap is omitted, and the sulphur lotion 
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just mentioned (p. 228) is substituted for it The artificial 
inflammation will subside in a few days, and carry with it 
much of the pre-existing induration, and give the skin a 
much smoother appearance. The course of green soap is 
then to be repeated several times until the face finally 
becomes smooth. A good deal of redness remains for a 
time after the discontinuance of the soap, together with 
a certain tendency to desquamation. This gradually 
subsides, but its disappearance may be hastened by the use 
of the sulphur lotion. Strange as it may appear, the worst 
cases of Acne are generally the ones which respond best to 
treatment, and it is the milder cases of A. simplex and 
punctata, whose treatment is the least satisfactory. 




This affection is usually classed with acno, niul cnnsid- 
ereii a variety of that affection, aud is frequently called 
AcTte rosacea, or sometimes Gutta Rosen. The first of these 
api)ellations is not philosoiiiiical, uudor the definition of 
acne that we have given,' namely, an affection of the seba- 
ceous glands; as Rosacea is not essentially an affection of 
these glands, but of other tissues, and the glands, when 
involved, only become so secondarily and accidentally. 
The affection under consideration presents three varieties, 
or more properly stages, which for convenience may be 
termed simple or con/festive, varicose and hypertrophic lio- 
sacen. 

Jiosacea in its early stages consists simply in a reddened 
or erythematous condition of the infegunient of the tip or 
alfe of the nose, sometimes accompanied with a similar con- 
dition of the cheeks; or it may exist upon the cheeks 
alone, but less frequently than upon the nose alone. The 
redness may not be uniformly dlNfributed over the affected 
parts, but consists of small reddened spots (ffu(fa'), with 
intervening skin of normal color. Gradually the area of 
redness increases by enlargement of tlie size of the " drops," 
and increase in the area affected, until finally the greater 
part of the nose is the seat of a diffuse erythema, not of a 
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bright inflammatory red, but rather of a livid or 
hue, especially noticeable when the part lias been exposed 
to the cold. This process does not take place with rairid- 
ity, but, on the contrary, in the great majority of cases 
with very great slowness, requiring months and not infre- 
quently years for its development- In this condition it 
may persist indefinitely, but more frequently passes on to 
tlie next stage, which is characterized by the appearance of 
minute blood-vessels upon the surface. As the affectiun 
progresses, they increase in size, both in length and 
breadth, and frequently become tortuous and varicose. At 
the same time the integu ment itself thickens, and occa- 
sional pustules arise. These are generally seated in the 
glands and are in reality an acne, secondary to the Rosacea. 
Tbey are rarely, however, a prominent feature of the affec- 
tion, aud should be regarded as accidental complications due 
to the extension of the morbid uctiou from the surrounding 
tissues to the glands. This second, or varicose stage of Rosa- 
cea is, like the first, of slow development, often retiuiriug 
years, but still progressing with slow but steady step. In 
this condition the affection may remain indefinitely, and, in 
fact, may never go beyond it. lu some cases, however, 
more frequently in men than in women, the morbiil action 
may continue, and result in very great thickening of the in- 
tegument, until it eventuates in excessive hypertrophy and 
defonnation of the nose. This thickening and hypertrophy 
may l)e uniform or, more frequently, somewhat irregular, 
budding out in dififerent places into rounded elevations or tn- 
bercles. TJiese arc not proper acne tubercles but projec- 
tions of the general integumentary tissue, including, of 
course, many glands, which, however, may not ]>esen.sibly al- 
tered, though they sometimes appear to be increased in size, 



with orifices liirger and more i>atent tlian usual. Eularged 
and tortuous veins which characterized the second Mage are 
still present in this, but the red color so prominent in tlie 
first stage and also in the second, in many cases disappears 
in gi'eat measure as the hypertrophic changes advance. 
Hebra says that this third or hypertrophic stage occurs 
only in men and that the disease uever advances to this de- 
gree in women.' This is an error. Although much less 
frequent in women tlian in men, it does sometimes occur, 
as I have myself seen, and as will be found recorded in the 
Bevue Photograph) que des JJopitaitX; January, 1874. This 
later instance is one of very excessive hypertropliy. 

Rosacea sometimes occurs in youth. That is, from the 
eighteenth to the twenty-titth year, but, as a rule, does not 
appear until much later, and rarely if ever becomes at all 
prominent until middle, or more advanced life. 

Histology. — The histological processes in Rosacea are 
probably the same as occur in chronic congestive and in- 
flammatory states elsewhere. In the third stage, wliich 
alone I have had an opportunity of examining microscopic- 
ally, I have found great thickening of the corium, with 
development of new connective tissue, and enlargement 
of the blood-vessels, princii)ally the veins. The selm- 
ceous glands were many of them enlarged, sharing with 
the other elements of the skin the common hypertrophic 
tendencies, vUJe Plate III. They did not appear, however, 
to have undergone any qualitative changes, with the excep- 
tion that some of them were filled with impacted sebum. 
Small-cell infiltration occurred to a limited extent along the 
coarse of the vessels. 
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In a specimen from a cnse of excessive enlargement 
referred to ine by Dr. C. Wagner for microscopical exiunina- 
tion, in which the portions removed weighed aliout ■440 
grains, I found the following changes : The stratum cor- 
neum was exceedingly scant, consisting at most of but one or 
two layers, and in some parts entirely absent. Tlie stratum 
Malpighii was very thick, with mostly large and well- 
formed cells. In some parts, liowever, the nuclei were 
shnmken and deformed, or entirely absent, leaving vacuoles. 
The papillie were enlarged in length and breadth, and con- 
tained many round and fusiform cells. The sebaceous 
glands were not much altered except that the nuclei of the 
cells were indistinct, and did not imbibe carmine readily. 
In many cases the nuclei were shriveled or absent. The 
margins of the cells were irregular. Some of the glands 
were normal, but the others were undergoing degenerative, 
not hypeq)lasic changes. The derma was very greatly 
thickened, but presented the aspect of an adiUt tissue, and 
not one in the course of formation. There were a few 
round and spindle cells, but immature connective tissue 
was not seen. The lesion, on the whole, appeared to be a 
pure hypertrophy of the dermal connective tissue, mani- 
fested by an increase in the number, but not in the size 
of its elements, with degeneration of the glands, probably 
from pressure. 

Etiology. — The causes of Rosacea are both external 
and internal, the latter, liowever, being the most frequent 
and prominent. Anything which tends to increase the 
circulation in the face is influential in the production of the 
malady. Thus, repeated exposures to cold, etc., establish 
B reactive congestion which may not subside before a fresh 
exposure aggravates the trouble ; but it is probable that in 



these cases flie cold is ouly the exciting cause, and would 
be unable to provoke the affection in the absence of pre- 
disposing tendencies. Among the internal causes which 
influence the facial circulation, gastric and uterine derange- 
ments are certainly the most powerfid. IIeura recognizes 
but two prominent causes of Rosacea, to wit, excessive 
spirituous indulgence, and functional or organic disease of 
the uterus or ovaries. As regards the first, he states 
that the hght acid and aromatic wines of the Rhine, are 
in this respect, more noxious than the stronger wines, or 
even distilled spirits. The tronl)le, however, is not, in 
men, to be exclusively attributeil to the use of fermented 
or distilled liquors, as we frequently meet with cases 
among strict abstainers, nor is it to the direct influence 
of the alcohol upon the skin, but rather to a reflection from 
the digestive apparatus, which has been disordered by 
habitual use of spirits, that the trouble must be referred. 

In females digestive derangements likewise play an 
important part in the production of Rosacea, but unques- 
tionably uterine or ovarian disturbances are more frequently 
the source of the trouble. Upun this point Hebra ex- 
presses himself very decidedly : " Researches made with 
care have demonstrated that women, young or old, who are 
afflicted with acne rosacea usually siifltfr from menstrual 
troubles;" fhe menses "are not invariably suppressed or 
scanty, but on the contrary may be excessive or too fre- 
quent." The fact, however, that the uterine difficulty co- 
exists with the cutaneous, does not necessarily imply that it 
stands in a direct causative relation to it, as both may de- 
pend on some anterior, and perhaps more obscure morbid 
condiHun. In many cases again, in both men and women, 
it ia impossible to discover any impairment of health what- 
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ever, or any external influences to which to attrihute tie 
afTection. 

Treatment. — The treatment of Rosacea is hotli general 
and local. The general treatment involves, in the firsl 
place, the removal if possible of any diseoverahle cause 
which may be found existing, and the avoidance of 
influences which tend to excite or keep np the trouble; 
attention to diet, habits, and general hygiene being of the 
first importance. The local treatment varies with the stage 
of eruption and condition of the parts. In the first stage 
I have had the most success when pursuing the plan 
recommended by Hebra. This consists in the use of green 
soap, or alkaline soap-si)irit followed by a sulphur lotion as 
already described in connection «ith the treatment of acne 

In the second stage when the veins have become en- 
larged and varicose, they should be destroyed by lancet- 
punctures, or the introduction of needles coated wnlh 
nitrate of silver, together with the soap frictions, etc. In 
the third stage when the hyi>ertrophy of the skin is exces- 
sive we may obtain very decided shrinkage by the 
use of the constant galvanic current, the two rheophorei 
being placed upon opposite sides of the nose, and 
strong current allowed to pass for ten minutes every two 
or three days. I have never succeeded in completely 
removing the hypertrophy by this means, but in even,' case 
in which it was employed there was notable improvement. 

Cheadle (Practitioner^ July, 1^74) reiwrts tliat he has 
derived benefit from the use of Faradic current. 

As a last resort we may excise a portion of the redundant 
integument, an operation which has been frequently per^ 
formed by others, and once by myself 
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Plate III — Fig, 1. — Section of Rosacea of the nose, showing hyper- 
plasia of the corium, enlirged vessels and portions of several 
sebaceous glands. Xl2. 

FOLATE III — Fig, 2. — One of the ghinds from the above more highly 



magnified. X 80. 




URTICARLA. 

Urticaria is an affection usually characterized by the 
sudden development upon the skin of white or red eleva- 
tions called wheals, accompanied «itli jirHritus. Its name 
is derived from tlie fact that the eruption resembles that 
produced by contact with the stinging nettle {Urtka 
Urens). 

In some cases, sensations of heat and itching precede the 
appearance of any lesion upon the skin, but the rubbing 
and scratching to which they give rise speedily induce it. 
The number of the wheals varies. In some cases but 
three or iour are present at a time, while in others they 
may be very abundant. The eruption having appeared, its 
duration is not constant. Sometimes the elevations last a 
few minutes only, or they may persist for several hours, at 
the end of which time they may disappear as rapidly as they 
came. Later in the day, or upon the next day, a renewal 
of the eruption occurs, and these renewals may occur a few 
times only, or may be a daily phenomenon for months. In 
this latter case the term Chronic is applied. 

The eruption, when simple or uncomplicated, disappears 
without leaving any mark or scar, except such as are pro- 
duced by scratching. These "scratch-marks" may be the 
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only \'i8ible evidence of cutao^ous trouble which the patieirt 
may be able to offer for your inspection. The diagnosis 
must theu be based upon the history, assisted by the fiict 
that sometimes, in the absence of the peculijir eruption, it 
may be induced at will l)y freely rubbing or irritating the 
ekiu. If the finger nail or iH)int of a pencil be drawn with 
firm pressure aver the surface it is often followed by the 
appearance of a white line, soon becoming elevated and 
red, which persists a short time and then disappears. 

Sometimes the eruption of wlieals is preceded for a day 
or two by considerable oedema of the skin, especially about 
the face, hands, wrists, feet and ankles, accompajiicd with 
pruritus. The nature of this tedema may not at first be 
recognized, l>ut it usually subsides in a day or two, and is 
rejilaced by the characteristic elevations. This form is 
termed (edematous urticaria. 

In some cases, the eruption is conipUcated liy the ellii- 
sion of blood into the wheals, giving rise to an urticaria 
purpurea or hemorrhagka, sometimes incorrectly called pur- 
para urticans. Upon the subsidence of the wheals the 
purple stains remain until the effused blood is absorbed. 
Constitutional symptoms, characterized by high febrile ac- 
tion, sometimes accompany attacks of acute urticaria. 

HisTOLOGT. — As far as T am aware, no microscopical ex- 
■ amination of the wheals has ever been made. Various 
conjectures, however, as to the nature of the intimate 
changes in and about them have been offered, but none of 
them are supported by sufficient proof to M'arrant their ac- 
ceptance. 

Etiology. — The causes which lead to the development 
of Urticaria are frequently obscure, but, iu the majority of 
cases, gastric or uterine irritation is present. Upon this 
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point most writers agree. Acute Urticaria in those predis- 
posed to it, is apt to follow the ingestion of certain articles 
of diet. Different cases present special peculiarities in 
this respect, but crabs, lobsters and niollusks have most 
frequently been found to be the offending agents. In 
chronic cases the difficulty of ascertaining the cause of the 
eruption is often very great. In many patients the uterine, 
ovarian and digestive ap])aratns are In perfect order, and 
careful supervision of the diet fails to reveal the e.vciting ' 
cause. 

Treatment. — The treatment of Acute Urticaria ah in- 
geaits is very simple, and consists in removing from the body, 
by emetic or purge, tlie offending substances. In Chronic 
Urticaria, however, the treatment is by no means so satis- 
fiictory. If the causes can be discovered and removed, 
this must, of course, be done as soon as possible, and 
their removal will usually be followed by the disappearance 
of the mahidy, but if we cannot ascertain them, we will be 
forced to a tentative exhibition of neurotics, anti-pruritics, 
tonics and the like. Electricity, from wliich, at first 
thought, we might expect to olitain lienefit, has utterly 
failed in my hands to afford relief in certain obscure and 
obstinate cases in which it has been tried. The Turkish 
bath, however, has proved efficacious where everything else 
has failed. On the whole, the treatment of Chronic Urti- 
caria is very unsatisfactory. 
HA. TjU-Jx. -.-U^.e o>*i(t. - "-•ii li^fjL^ o«-a/.«««_ l^ it^uii.' 
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CHAPTER XXI. 

ZOSTER. 

Zoster, also called Herpes Zoster and Zona, is an affec- 
tion characterized by the appearance of groups of large 
vesicles, usually situated upon one side of the chest along 
the course of one of the intercostal nerves. The fact 
of its frequent appearance in this situation has given it the 
name it bears. The affection, however, may develop else- 
where, and appear in connection with the principal nerve- 
trunks of the limbs, face and scalp. 

The eruption may consist of a single group or patch 
of vesicles,' or there may be several patches with liealthy 
skin intervening arranged along the course of the affected 
nerve. Each patch consists of from two to twenty vesicles 
situated upon a reddened, raised and inflamed base, but 
sometimes the skin is only raised and red, and without 
vesicles. The eruption is almost invariably unilateral, 
cases of double Zoster being exceedingly rare. As a rule 
the affection, like the eruptive fevers, occurs but once dur- 
ing the lifetime of the patient." 

The vesicles themselves are usually filled with a clear 
serous, but sometimes turbid fluid, and (if the vesicles are 

' In the older books this form was called Herpes phlyctenodes. 
* Kaposi has recently reported {U'iftt. Med. IVochrtts., No. 33, 1875), a remark- 
able instance in which the affection appeared four times in the same patienL 



not broken meclianically), persists for a week or ten days, 
at the end of whicli time nbsoqition of their contents occurs, 
and is completed in a few' days more, and nothing remains 
but flat scales which in time drop oft", leading small red or 
purplish spots which, in turn, disappear. Usually the erup- 
tion is quite superficial, and involves little more than the 
stratum conieum and rete, but occasionally the lesion is 
deeper and invades the corium. In these cases the vesicles 
may give rise to ulcers, and be followed by cicatrices. In 
the place of clear serum the vesicles may contain pus 
or blood, and in aged, feeble and cachectic individuals, 
rupture easily, and result in extensive and even phagedenic 
' ulceration. When the eruption occurs in the neighborhood 
of the eye (oplithalmic zoster), destnictive ulceration of 
the cornea may ensue. 

Symptoms. — Zoster may be ushered in by febrile symp- 
toms, usually mild, sometimes severe, or it may appear 
upon the decline of some other aflcction. The most char- 
acteristic subjective phenomenon, however, is neuralgia of 
the nerve along whose course the eruption is developed. 
The pain may jirecede the eruption, accompany it, and per- 
sist for a variable period after its decline. It is usually 
mild, but in some cases is very severe. Occasionally it is 
entirely absent. As a rule the neuralgia disappears shortly 
after the desiccation of the vesicles, Ijut in some cases la.stB 
for many months, or it may he rejtlaced by a distressing 
pruritus localized in the parts which have been affected by 
the eruption. 

PBOGN08I8. — The prognosis is almost invariably favorable, 
except in very aged persons, in whom serious ulceration 
has sometimes led to a fatal result (Hahdy). The intract^ 
16 
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able iieunilgia, in some cases, is a dieagreeable thongb not 
(langeioiis sequela. 

HiSTOLonr, — The morbid anatomy of Zoster embraces 
tbe changes which take place at tbe seat of the ernption, 
und secondly, those which occur elsewhere. The former 
Fig. 44. 




Fig. 44^Pcrpendiciilar section of t. 2oster reside (If aicht). a, thick itting rtnh 
postii of tpiiu/lf-shafril efllhflial ctllt: i, tirmitr tin'ugi ; I", etlls v-ntk ifvmt 

fmh'ngaHeni. 

have been specially studied by Biesiadecki' and Haight. 
According to these observers the vesicle of Zoster consisU 

» Siliungsb. dcr Wi«n. Akad., 1867. • /6id, 1868. 
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of a chambered compartment, formed by a separation of the 
stratum comeuin and upper layer of the rete from the 
lower layer, the interval being filled with etrusion. The 
ro«f and floor of the vesicle, are however, connected by 
bands or strings of elongated fiisifomi cells, the thicker 
strings springing from the portions of the rcte lying be- 
tween the pnpillffi. The papillee themselves are enlarged 
and infiltrated with email ronnd cells, and the corium be- 
neath is likewise somewhat infiltrated, and the capillary 
vessels enlarged. The ner^'es, seen in transverse section, 
were found to be swollen and surrounded by infiltration, 
the medullary substance softened, and the axis cylinder 
eccentric. 

In fatal cases, alterations about the ganglia and roots of 
the affected nerves have been found and studied by sev- 
eral obsen-crs. 

ExiOLOor. — In all probability, the eruption of Zoster is 
dependent upon irritation or lesion of the ner\e during 
some part of its course, but what this lesion is, cannot in 
all ca.ses be determined; its primary cause is entirely un- 
known. 

Treatment. — The ])rincipal indications for treatment in 
Zoster, are to protect the vesicles from rupture, and 
second, to relieve the neuralgia. The first may be accom- 
plished by smearing the seat of the eruption with oil, and 
then covering it with a thick layer of some inert powder, 
a very good formula for this purpose being the following 



B 



Zinci oxidi, 
Pulv, Amyli, 
Pulv. Lycopodii, 



3" 
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to which ten grains of opium, or two of morphine may be 
added. Instead of using the powder, we may cover the 
vesicles with several coats of collodion containing alittle mor- 
phine. Under the protection of these coverings the vesicles 
go through their normal stages more quickly and pleasantly, 
than if permitted to rupture, as the exposed corium is 
tender and painful upon the slightest friction of the cloth- 
ing. 

The neuralgia of Zoster is to be treated upon general 
principles, and exactly the same as if unaccompanied by 
eruption. K it is specially obstinate, counter-irritation along 
the spine, near the roots of the affected nerves will some- 
times prove of service. 




TJnder the general name of Ilcrpes most writers describe 
a variety of affections, many of wliich are quite distinct, and 
unrelated in any way to each other. This seems to me a 
very unphilosophical practice, and one calculated to confuse 
rather than aid the student. I sliall therefore confine the 
term to a single affection, premising that its several varie- 
ties receive special names according to the locations which 
are affected. 

Herpes labialis, i>reputialis, vulvaris, etc., are affections 
characterized by the appearance of vesicles ujjon a red- 
dened and slightly inflamed base, and situated ujion the 
parts indicated by their titles. Tlie vesicles are of medium 
size, being larger than those of eczema, but smaller than 
the vesicles of zoster. The eruption upon the lips may 
occur upon either the npper or the lower, and u\Km the in- 
tegumentary surface, or near the red border, often near the 
angles of the mouth. The eruption is frequently bilateral, 
and may affect the same patient any number of times, , 
The vesicles usually rupture upon the second or third day, 
and if their contents, usually clear serum, is not wiped 
away, it dries into a thin translucent scale or scab. This 
scale remains attached for a day or two longer, then drops 
off, leaving a slightly reddish mark which soon disappears. 
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The same condition of things h met with upon the male 
and female genitals, but when it invades the mucous mem- 
brane of these organs, the duration of the vesicles ig still 
more ephemeraL The epitheUum yery quickly ruptures, aiid 
if there be any lack of cleanliness, small superficial ulcera- 
tions result. These, if negleeted, may become larger and 
confluent, and be mistaken for ulcers of venerejU origin, an 
error not infrequently committed by the inexjferienced. 

A peculiarity connected with Herpes of the male geni- 
tals, is the fact that in some persons it is apt to recur, 
with annoying frequency, constituting a relaps'tntf herpes, to 
which attention has been specially directed by Doyos.' I 
am not aware, however, that this tendency Ut relapse is of 
frequent occurrence in connection with the female organs. 

The nature of these different varieties of Her|)es is by no 
means clear, hut it is probable that they are due to nervous 
irritation of peripheral origin, and, if so, properly fall into 
the category of reflex affections. 

By most authorities they are classed with zoster as vari- 
eties of one disease. This seems to me clearly an error, 
and for the following reasons : 
Zoster 



Is unilateral, (with very 
rare exceptions). 

Occurs but once, (with 
rare exceptions). 

Neuralgic pain in the 
course of the affected nerve. 

Vesicles large. 
Fluid often opaque. 



Hekpes 
Is frequently bilat«raL 

May attack frequently. 

Pain not neuralgic hut of 
a burning or itching charac- 
ter. 

Vesicles small. 

Fluid usually transparent 



' L'Herpea reddiviuiU, Fans, iS68. 



Vesicles often persist un- 
til the fluid is absorbed. 

Duration from two to four 
weeks. 

Lesion often extends to 
the corium. 

Often leaves cicatrices. 

Phognosis. — Always good, 
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Vesicles usually rupture in 
a day or two. 

Duration from four to ten 

days. 

Lesion supei'ficial 

Never leaves cicatrices. 
It is a trivial atfeetion, ex- 
cept when it assumes the relapsing form about the geni- 'i 
tals, in which ease it is a source of great annoyance to 
those having much use for these organs. 

HiSTOLOG Y. — Un known. 

Treatment. — The treatment of all the different varieties 
is exceedingly simple. The herpes about the mouth 
rarely requires any treatment whatever; at most the appli- 
cation of a little absorbent powder. The eruption about 
the genitjds, however, should be well dusted witli i)owder, 
and, if it affects surfaces which are in contact, they should 
be separated by pieces of linen. If ulceration has occuned 
through lack of cleanliness, or from any other cause, the ad- 
dition of a mild astringent, such us a five or ten-grain solu- 
tion of sulphate of zinc or copper, or nitrate of silver will 
prove of service. The tendency to relapse, however, must 
be broken up if possible. This is often difficult of accom- 
plishment. I have, however, been able to coutrol it in 
Bome instances hy the exhibition of quinine in full doses. 




XANTHOMA. 

Tills name is applied to an affection first described I)y 
Rayer' under the name of "Plaqites jaundtres des pan- 
pieres;" subsequently more faUy noticed by Addison and 
Gull ' under the name of Vitiligoidea, by Wilson ^ under 
the designation of Xanthelasma, and still more recently by 
Smith,* who proposed the title here adopted. 

The affection consists in the apiJearance of yellowish 
spots ui>ou the eyelids, which usually first show themselves 
upon the upper lid, near the inner canthus and u]K>n the 
le/i side (Hutcuinson).' The first sixjt, at the beginning 
small, gradually increases in size, and others make their 
appearance in the neighborhood, or upon tiie ej'elid of the 
other side, exhibiting a certain tendency to symmetry. 
Later they develop upon the lower lid, and beneath it upon 
the cheek and nose. It is also, more rarely, found upon 
the hands, feet (Smith), penis (Kaposi) and other parts 
of the body. Personally, I have seen it only about the 
eyes and once upon the cheek. It has also been en- 

' Traili (Ics Maladies de la peau, id ed., Paris, 1835, 
■ Guy's Iliispiul Report, 1851. 



' Med. Chir. Trans., vol. LIV. 
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countered upon tlie mucous membranes of the mouth 
(Smith). Coexistent with these lesions, yellow spots re- 
sembhng them have been found upon the mucous mem- 
brane of the larynx, the lining membranes of the heart 
and blood-vessels (Faqge), the mucous lining of the hepatic 
ducts, and the surface of the spleen (Pte-Smith) and the 
sides of the tongue (Lego).' 

These yellow patches present two distinct forms : first, 
the macular, in which the yellow patch does not project 
above the surrounding surface, and may even be depressed 
beneath it ; and second, the tubercular, in which there is a 
slight prominence of the patch. These two forms appear 
to be in reality varieties of the same affection, insomuch as 
they frequently coexist, and the macular form may become 
tuberculated at its borders (Kaposi). I strongly suspect 
that the elevated patches may undergo involution, and re- 
sult in tlie depressions which I have observed, although 
Kaposi states that after the development of the lesion no 
changes, other than those of size, ever occur. 

Xanthoma causes very little inconvenience to tlie patient, 
other than the unsightly appearance which it produces, and 
occasional intert'erence, when large, with the motions of 
the eyelids. In Smith's case the patches upon the hands 
and feet were painful u])on pressure, and impeded some- 
what the functions of the parts. 

The affection once developed lasts for life unless rem- 
edied by operative procedures. It is very much more 
frequent in women than in men. 

Histology. — The accounts given by different observers 
concerning the histology of Xanthoma are somewhat dis- 
cordant. Smith found upon microscopical examination of 

' Note lo ibe Eng. translation of Hebra, vol. III., p. 347. 
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one of the patches upon the hands, that " the cuticle wm 
iiypertrophied to nearly twice the tliickness of that covering 
the adjacent skin. The rete mucosuna was hyperirophied 
to about the same extent, and waa stained with a ycliuw 
coloring matter soluble in ether. The corium also Iiyper- 
trophied made up the rest of the tumor. The corium was 
densely corpuseulated ; the corimscles of irregular shape 
and size, uon- nucleated,- apparently consisting of connect- 
ive-tissue germs; but on soaking the tissue in ether about 
half of tlicm disappeared, still leaving a great number of 
irregularly-shaped grimules in the meshes of the areolar 
fibres." pEECY* and most subsequent observers including 
Waldevkr ' and Viucuow » have found the morbid growtk 
to consist in a byiierjilusin of connective tissues with local- 
ized fatty dejiosits. The connective-tissue corpuscles were 
increased in number, and of a yellow color. The color 
was due to the deposition of fat, sometimes granular, 
in the cells, at other times in the form of large yellow 
glistening globules between the fibres. More recently 
Gebek and Simon ■• have bad an opportunity of examining 
specimens fi'oni two cases of Xanthoma. They failed to 
recognize the appearances just described, but instead found 
interspersed amcjng the connective tissue of the corium, 
nests or collections of large yellow epithelial cells jwsRese- 
ing the characters which pertain to the enchymatous cells 
of the sebaceous glands. Some of these collections were 
isolated, but others were in close connection with the glands, 
which were also found more or less Iiypertrophied. These 
authors conclude that the macular xantbomata consist es- 
sentially in a hyperplasia of sebaceous gland cells. 

' Guy'5 Hospilal Reporl, 1866. 

•ViHCHOw's Archiv,, B. UI.. S, 318. » /iid, S. 504, 

* Arch. r. Derm. u. Sjph., B. IV., S. 305. 



XANTHOMA. 351 

It is evident, therefore, that all cases of Xanthoma ilo not 
present identical histological appearances, and it is quite 
possible that two or more really ditfereiit affections, pos- 
sessing a superficial resemblance to each other, have been 
described under the same name. 

Etiology. — Of the four cases reirorted by Addison and 
Gull, three were found to be associated with hepatic 
disorder, and one with diabetes, which led these writers to 
remark: "The connection of this affection with hepatic 
derangement is obvious, and the exception which occurred 
in diabetes is of the more interest, insomuch as modem 
pathology points to the hver as the faulty organ in this 
disease," Smith reviewing his own and otlier recorded 
cases says ; " One thing is evident, that some morbid relation 
exists between this form of skin disease and some morbid 
condition of the liver." Par contra Wilson' say.s: "We 
have seen more than fifty examples of the affection, but iu 
no instance had any disease of the liver existed previously 
or at the time of our observation. Tlierefore, we hold 
that the supposed relation between Xanthelasma and disease 
of the liver will not be corroborated by future investigation,"" 
HoTCHiSfiON found that the liver had been affected in sev- 
eral of liis cases and that a very large proportion of them 
suffered from sick-headaches. Kaposi finds iu thirty cases 
which he has collected that jaundice had occurred in fifleen. 
In three ])atients examined by myself during the past year, 
one liad been jaundiced seveml years before, — one stated 
Ihat, he was "always rather bilious" and the third had 

» Jour, of Cut. Med., vol, II., 1868, p. 112. 

* W115ON appenrs to have modified his views of late as, he wrilcs (Lectures upon 
Dermatology, p. 88, London, 1875) Ihal Xanthoma is ■' most frequently met with in 
peraani of maLure »\gc ; in fact, al the age when the liver is apt to make itself lelt in 
Ihc pursuit of its daily funcliuns." 
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gufTered for manj jears from paludal poisoning. In foui 
autopsies of xanthomic patients, the onlj ones I find re- 
corded (by MuBCHisoN, Moxox/ Fagge and Pte-Smith') 
the liver was found affected in alL These facts warrant 
the probability that Xanthoma is in some way connected 
with internal disease, though the precise nature of it yet 
remains to be determined 

Prognosis. — ^Xanthoma once developed persists for life, 
but does not appear of itself to influence in any way the 
general health. 

Teeatment. — ^The object of treatment is simply to re- 
move the deformity. The best way of effecting this is by 
excision, provided the lesion is so situated and of such size 
that its removal will not result in ectropium. Applicatiom 
with a view to procuring absorption, etc., are ftitile, and 
caustics are less desirable than the knife. 

» Trans, of the Pathological Soc of London, voL XX. « Ibid, vol. XXIV. 
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CHLOASMA. 



Chloasma is a designation which has heen applied some- 
what loosely to all brownish or yeIlo^vish-b^own discolora- 
tions of the skin, larger than freckles, by whateTer cause 
produced. Some writers, as Hedra,' confine the term to 
all those discolorations which are not due to the presence 
of a fungus ; others again, include simply those which are 
produced by a cryptogam, excluding the non-parasitic. In 
this I shall follow the example of Hebra, and restrict the 
term to the first class, leading the cryptogamous discolora- 
tion (Phylosis versicolor) for later consideration. 

Hebka divides the non-parasitic Chloasmata into idiopathic 
and symptomatic. The idiopathic include those pigment 
dejKJsits which are the result of external causes as, for 
instance, the pigmentations which occur in pruriginous af- 
feotions as the result of scratching, or the stains which 
sometimes follow the application of a blister or a sinapism, 
or lastly, the discoloration of the surface commonly known 
as tanning, and due to exposure to the weather. 

Symptomatic Chloasmata, however, are entirely different 
and are due to an internal cause. The most important 
of these is the so-called Chloasma uterinum 



* Journal of Cut. Med., voL I. 
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This afTection appears as a brownish discoloration of the 
forehead, temples, or cheeks, as a concomitaut of preg- 
nancy or uterine disorder. It may be limited in extent, 
and not very pronounced in color, or on the other hand 
may exhibit itself extensively and with a very dark hue. 
It may appear upon any one of the locations mentioned, or 
upon all of them. These stains are presumed to be iif 
uterine origin, insomuch as thoy never appear before jm- 
berty, rarely occur except during pregnancy, or duriiis; the 
existence of some uterine or ovarian disease, and diminish 
or disappear u-ith the removal of these conditions, and aW 
after the permanent cessation of the menses. 

This form of cutaneous discoloration is of course cnii- 
fined to females, and it is exceedingly rare to find anything 
similar in the male except in certain neurotic disorders. 
LoMBROSO" has directed special attention to a variety of 
symptomatic Chloasma which is met with in the insane, 
and found tliat in ninety cases of mental alienation there 
were thirty cases of Chloasma, bronze-colored or yellowish- 
brown jwtclies as large as the hand, and nineteen cases 
of wliat he terms ephelides, which \vere smaller spots of a 
lighter color, and nineteen cases of a mixed form. The 
afiection was comparatively more frequent in the male tbna 
in the female, and in many instances closely simulated 
Chloasma uterinum. 

Teeatjient. — In the idiopathic forms, if they do not 
subside upon removal of the cause which excited them, 
there is Httle use in trying to get rid of them by local ap- 
plications, as the pigmentary deposit upon which they 
depend seems to be located in the cells of the rete, and 

> Gionule It. dclU Mai. V«n. « dcHe PeU«. 
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pigment once deposited cnn, as a rule, be removed by 
medianical means only and not by absorjition. 

In Chloasma uterinum, however, it is probable tbat the 
pigment deposit Is more superficial and located among the 
cells of the stratum corneum." We may therefore hope by 
removing the homy layer to remove with it the pigmentary 
deposit, or at least a portion, and by the termination of 
pregnancy, or relief of the uterine disorder, to prevent its 
re-formation. 

There are a number of agents capable of destroying the 
superficial layers of the epidermis, and causing their ex- 
foliation, as cantharides, mustard, iodine and corrosive sub- 
limate, and any one of them might be used for the jiurpose, 
were it not that some of them are very apt to produce an 
idiopathic Chloasma which may last longer, and prove more 
disfiguring than the original affection. Of the epiderm- 
icides mentioned, corrosive sublimate is to be preferred as 
the least likely to produce these results. It should be used 
as a lotion, from five to ten grains to the ounce, apphed two 
or three times a day, until the stratum conieum loosens. 
This may then be rubbed off with a damp towel, and is re- 
placed by one less pigmented than before, or perhaps alto- 
gether normal If necessar)', the applications may be 
repeated, and the new horny layer removed by the same 
means. Concerning the treatment of the Chloasma of the 
insane I have no suggestions to offer. 

* That ihis is somcllmes llie case I have delermined microscopically, but nhelher It 
U always %o 1 da not know. 
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LOCAL AFFECTIONS.— SCABIES. 



Scabies or the Itch par excellence, is an affection which 
has been known from the earliest times. In the Willanic 
classifications it is placed among the vesicular disenses, in 
consequence of the feet that, in the beginning, the affection 
is characterized hy the development of little transparent, 
globuhir, non-umbilicated vesicles upon the skin, their favor- 
ite seat being the hands, and especially between the fingere. 
The development of these vesicles is accompanied with 
severe itching, and the parts affected are usually well 
scratched. This scratching of tlie diseased parts, and the 
subsequent scratching or handling of other portions of the 
integument, leads to the extension of the disease to them, 
and we find that, as a rule, the affection next invades the 
penis in the male, the breasts in the woman, and the feet 
in children, from which again it may extend to all other 
parts of the body, the anterior in preference to the poste- 
rior. The head and face, however, are rarely if ever af- 
fected. 

In some cases, after a few days, in other cases later, ce> 
tain secondary eruptions arise. These, as a rule, are pap- 
ular and pustular forms of eczema, in those predisposed to 
this affection, scratch-marks and rather large, isolated, fre- 



■quently iimbilicatcd pustules. In soirie cases furuncles and 
abscesses may form. In other words the eruption iu an ad- 
Tanced case is usually polymorphous. 

These are the lesions which are visible at first sight, and 
lipon a superficial examination, but none of them are abso- 
lutely diagnostic, altliough the vesicles first alluded to are 
pot, so far as I am aware, met with in any otlier affection, 
yhere ia, however, another lesion which is pathognomonic, 
and, if detected, leaves no doubt as to the nature of the 
ieniption. I allude to what is called the citniculus or aca- 
tian burrow. This is a fine line, usually curved, rarely 
straight, of a grayish, sometimes whitish color, and some- 
times mottled with l>lack points. This line is generally 
&om a quarter to half an inch in length, and can be de- 
tected only by close inspection, but more easily with the 
aid of a lens. It is usually ibund near the vesicles, some- 
.limes upon their surface, but may be at a distance from 
them. 

This characteristic lesion of scabies arises as follows : 
,Tbe female acarus, after impregnation, penetrates the epi- 
dermis, and burrows along underneath it, each day laying 
■im egg or two, until a dozen or more have been deposited. 
The conformation of her body is such that she cannot 
readily back out of the burrow, but is compelled to ad- 
vance, and usually does so in a curved direction, leaving in 
Jier track a line of eggs behind her, interspersed with little 
points of black excrement. Alter her ovulation is complete, 
■he renuiins at the extremity of the burrow and dies, with- 
out again reaching the surttice. In a few days the eggs hatch, 
and the young acari work their way to the surface. Here, 
after proper development, they copulate, and the impreg- 
nated females dive down under the epidermis to breed a 
17 
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fresli colony, and in this way prolong the disease indefi- 
nitely. It is these burrows which give the appearance of 
the fine lines just alluded to. The fenaale aciirus may be 
extracted from the cunieulua with a fine ueedle and a dex- 
trous hand. The male insect never burrows, but remaina 
upon the surface and is rarely detected. 

Scabies, as may be supposed, is exceedingly conl^oua, 
and readily transmitted by too close intimacy with a pff- 
son already affected, or by sleeping in an infected bedo 
wearing infected clothes. Ordinary handling, as in theet- 
nmination of a patient, is not Hkely to give rise to it. 

The pruritus in this affection may be mild, but is usually 
severe, and may be atrocious, and is usually worse at nigh^, 
when the patient is warm in bed, as warmth seems to fsTOC 
the activity of the insects. 

Etiology. — The etiology of this affection is of particulas 
interest, as few subjects in dermatology have given rise tl 
so many heated discussions. 

Under the terms Scabies and Psora, the ancients included 
eczema and perhaps the present affection, but this is by 
no means certain ; and it was not until the time of the Ara- 
bian physicians that we have any precise or recognizabk 
description of this disease. Avenzoab, writing in tliB 
twelfth century, indicates the existence of an affection dtu 
to the presence of small animals, which " sunt pcdiceUi sid>tef. 
manum, crurum et pedum cufem serpentes, et pustulas ibidem 
excitantes, aqud plenas ; tarn parva animaicula, quatn vie v 
discerni vaieant" This description pertains to no cutaneont 
affection now known so well as to the one under consider* 
ation, although Hebea ' suggests tliat it refers to phthei- 



' Op. dt, p. 413. 
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riasis. Gut de Chauliac," Benkdictus,' Fallopius' give 
similiir ileBcriptione. Jol'bert* writes : " Sanl cyrones didi, \ 
omnium minimi, semper sub cpidermide latentes, sub qua ser- 
pent" Mercuriai.is,' however, makes no mention of 
them, which is strange, as he must have been familiar 
with some of the writings just alluded to. Moufpet,* an 
English author, appears to have likewise observed the 
acaruB in connection with the disease. Later Haupt- 
MANS, BoRELLi and Ettmui-ler examined the insect mi- 
croscopically, and published some rather rude drawings of 
it. Still later, Bononio ' gave a much more exact de- 
scription and arrived at conclusions concerning the dis- 
ease which are almost identical with those accepted at 
the present day. Baker,* an English microscopist, relates 
the discoveries of Bonoxio so quaintly that I am tempted to 
quote from him in extenso: "The microscope has discov- 
ered, what without it could scarce have been imagined, 
that the Distemper we call the Itch, is owhig to little In- 
sects under the C'liHcula, whose continual Bitings cause an 
ouzing of Serum from the Culis, and produce those Pus- 
tules or watry Bladders whereby this Disease is known. 
This was found out by Dr. Bononio, who observing that 
itchy People frequently pull out of their scabby Skin tittle 
Bladders of Water, with the Point of a Pin, and crack* 
them on their Nails like Fleas, he determined to examine 
what these Bladders might really be. Wherefore picking 

' ChirurgiB magna. 

■ Dc re Medica, Veneliis, 1535. 

'Opera Omnia, Veneliis, 15S4. 

* De affcclibus pilonim el culii, Gciiavir, 157s. 
» De Morbis Culancii Tradalu*. Veiiclii.., l6o(. 
■Theatnim In^eclorum, Loniliiii. 1634. 
' 0««ervaiione intemo pellicelli del cacpo umano, Fiicaie, iCiSj. 

* The microscope made any, 41I1 ed,, Lond., 1754. 
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out with a fine Needle a little Pustule i'roin a Place scabbed 
over, and where there was a severe Itching, he squeezed 1 
thin Matter from it, aud perceived a very small whih 
Globule scarcely discernable, which, applying to the Micro 
scope, he found to be a very minute Animal, in Shape p 
scmbling a Tortoise, of a whitish Colour, but darker un tb^ 
Back than elsewhere, with some long and thick Hairs \& 
ing from it, very nimble in its motion, having six Leg8,i 
sharp Head, and two little Horns. 

"This Experiment was repeated on itchy Persons of aS 
Ages, Sexee aud Complexions, and at all seasons of tb0 
Year, aud he constantly found the same Animalcules in moit 
of the watry Pustules ; and though by reason of their 3fr 
nuteuess and Colour (which is the same as that of the Skin)^ 
it is difficult to discern these Creatures on the Surface ol 
the Body, yet he sometimes saw them upon the joint 
of the Fingers in the little Furrows of the CitfkuUt, whei 
they first begin to enter with their sliarp Heads, gnawing 
and working in their Bodies, till they are got quite undet 
the Culicula, wliere they bmTow from Place to Place, cause 
a troublesome and grievous Itching, and force the infected' 
Person to scratch, which only serves to increase the nial^ 
ady ; for, by breaking the little Pustules and some smiJl 
Blood-Vessels, Scabs, crusty Sores, and such like foul 
Symptoms ensue ; whilst these mischievous Ammalct^ 
escape tlie nails by their Minuteness, and disperse them- 
selves the farther." 

Although BoNONio's observations were first published ia 
England in 1 702 ' Tubsee,' writing twenty years ktef| 
makes no allusion to them. 



' PhiloBophical TransBctioni. vol. XXIII. 

' A Treatise of Uiaeasi:^ inciJciil u> the Skin, London, tj2^ 




Plknpk,' in 177fi, admitted the parasitic nature of Sca- 
bies, but Lorry a year later donicd it, and Wili.an still 
later, denied it also. 

In 1812, Gales,' an apothecarj- attached to the H&piial 
Saint-Louis, announced that he had discovered the acanis, 
was believed by everybody, and the question was con- 
sidered settled, until Raspail* demonstrated that the aca- 
nis of Gales was simply a cheese-mite, and that Gales 
himself was an impostor. This turned the current of 
opinion in the opposite direction until finally, in 1834, 
Resucci,* a medical student in Paris, demonstrated the 
presence of the insect so conclusively, that the parasitic 
nature of the affection has since then been universally 
admitted. 

The itch insect, known as the ararus scahiei or sarcoptes 
Itominis, though barely visible to the naked eye. may be 
readily recognized under the microscope, as a minute insect 
from one-fortieth to one- fiftieth of an inch in lengthi 
The body is ovoid and the hciul quite small. The female 
is larger than the male, and is provided with eight legs. 
The anterior four are provided with suckers and numerous 
hairs, the posterior four have no suckers, but to each is 
attached a specially long hair, with several shorter ones. 
Upon the belly are short trinngidar spines with their apices 
directed backward. The male likewise has eight legs, the 
anterior four and the posterior pair have suckers, while the 
other pair have long hairs a.s in the female; the triangular 
spines are absent. The young acarus has but six legs, four 
anteriorly and two posteriorly. For a fuller description 

' See nole ta p. 11$ of this book. 

' Essoi sur le diagnostic <le la Cile, etc, Pnti?, i8ii. 

■ Vltmmis imnip«™iif sur I'hisioire nnturclle dc I'insecle de la. Gale, Paris, i8j4. 

* GtJts, Rechercbei tur I'.^corus, Paris, 1834, 
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of this insect the reader is referred to the works of Ki'cnEir- 
MEiSTER," GuDDEK,' ZuKN ^ and the mngnificent treatise of 

FURSTENBERG/ 

Treatment. — The treatment of scabies is exceedingly 
simple, and when properly carried out is always successful 
The indications are first, to destroy the insect, and second, 
to relieve the concomitant eruptions if they be sufficiently 
severe to require special treatment. Sulphur is the orlbo- 
dox remedy for scabies, though many others liave been 
recommended and are perhaps equally eifectual. It sfaniild 
be used in the following manner : Put the patient iiiU 
a warm bath, and let him soak for twenty minutes or half 
an hour, then let him be rubbed all over, except the face 
and head, with common soft soap and water, a scrubbing- 
brush being used if practicable. This will break open the 
furrows and expose the acari. Afterward rinse with cleaa 
water and dry the surface. Then rub in with strong fno- 
tion a sufficiency of the following : 

Potassii lodidi 5i 

Ungt. Sulphuris Si 
M. 

The patient goes to bed and sleeps all night with the oint- 
ment upon him. In the morning he washes himself clean 
and puts on clean under- clothes. The clothing that he has 
worn before, and the bed-linen, should be disinfected by 
baking and thorough boiling. One such application ie 
usually sufficient to destroy the insects and cure the disensc,. 
but if not, it may be repeated. Usually the secondaij 

* Pnrasilen, Leipiig, 1855. 
■ Parasiten b^ingten Hautkrankheitcn, Stutlgarl, 1SJ5. 

* Die Schm^rotier, Weimar, 187a. 

* Die Kriitimilbcn, Ldpiifi, 1S61. 
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eruptions will subside spontaneously upon the removal of 
the cause which induced them, but if not, they must be 
treated upon general principles. 

If there be a great deal of irritation of the skin, or diffuse 
inflammation as sometimes occurs, it is well to take meas- 
ures for allajdng it a few days in advance of the specific 
treatment, and to employ this latter is a somewhat milder 
way. Anderson ' recommends the following : 

Br 

OL Cadini 

Sulph. precip. aa 3iij 
Glycerin! Amyli Sxj 
Adipis Benzoati 5iij 
M. 
as less irritating than the ordinaiy sulphur ointment. 

^ On the Parasitic Affections of the Skin, London, 1868. 



CHAPTER XXVI. 

PHTHEIRIASIS. 

By Phtheiriasis we understand the affections produced 
by the phthirius or pediculus capitiSj the p. corporis and 
the p. pubis, commonly known as the head louse, the body 
louse and the crab louse. 

The nature and appearance of these insects are so well 
known, or can be so readily ascertained that it is hardly 
worth while to enter upon a description of them here. If 
the reader desires more than a superficial knowledge of 
them, however, he may consult the work of McCall An- 
derson or the German works upon parasites referred to in 
the last cliapter, ex(»opt tliat of Furstenberg, which is con- 
fined to the description of acari. 

These pediculi produce affections known respectively as 
Phtheit ia-sis capitis^ P, corporis and P. pubis 

PHTHEIRIASIS CAPITIS. 

This affection has been sufficiently considered in connec- 
tion with eczema {q, v, p. 150) and need not be dwelt upon 
further. 

PHTHEIRIASIS CORPORIS. 

This is a much more important affection than the last 
and deserves a more extended notice. The pediculus cor- 
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poris, having once effected a lodgment, makes its nest 
or habitation among the underclothes of the patient, and 
not beneath the skin, like the acari, nor upon the skin and 
among the hairs, as do the other species of pedlculi. It 
seeks by preference points where the clothes are thrown 
in folds, and there lays its eggs. Wlien liungry it prome- 
nades the surface of the skin and seeks a convenient spot 
ibr a repast. This is effected by the insertion of a long 
kaustellum through the skin until it meets a capillary blood- 
vessel, from which it sucks up a sufficient supply of nour- 
ishment If undisturbed, it feeds most leisurely, and until 
its abdominal cavity is fully distended, and even then it 
will not always stop, but sometimes reject per anum that 
which it has just taken, in order to make room for a fresh 
supply. Kow this wandering of the insects over the sur- 
fece and their continual bitings excite a certain amount of 
irribition and induce the patient to scratch. This he is apt 
to do quite freely, and, if there be any prominent and 
Bwollen papillffi or small j)apules upon the surface, and 
sometimes little papules form around the bites, they are 
very liable to be excoriated and a minute droplet of blood 
exudes and dries into a small black crust. These minute 
incrustations are rarely absent, and are to a certain extent 
pathognomonic of the affection. As the insects increase in 
nmnbers, the irritation likewise increases, and the pruritus 
becomes intense, keeping the patient busy with his nails 
the greater part of the time. A superficial scratching, 
however, will not commonly afford sufficient relief, and the 
unhappy sufferer tears the skin with his nails until he is a 
mass of bleeding excoriations. Under the influence of the 
continual irritation the skin darkens, and the body is found 
covered with lines and blotches more or less deeply pig- 
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mcutcd. Wiicn the disease is severe ujuin the lower ex- 
tremities, it is not unusual to find enlargement and tender- 
ness uf the inguinal glands. 

Tliis affection is by fax the most frequent cause of seTcre 
pruritus, and if a patient with this symptom presents him- 
self, the first suepicion should be that lie is sullering from 
Phtheiriasis unless some other very evident cause' shoiilil 
be present, and it must be remembered that pediculi ib 
not confine themselves to the [Hior and miserable, but some- 
times are encountered among the better classes, and may 
exist for a long time before their presence is suspect^ed. la 
all cases then of severe pruritus, search for the pediculua, 
and look for it not upon the patient's body, but among his 
clothes. 

Treatment. — The indications are clear. Give the pa- 
tient a warm bath with plenty of soap, and after drying let 
him be sponged over several times with T'mct. Slaphisw/tiit 
and his clothes and bed-linen disinfected by boiling, baking 
or sulphur fumigations. 

PHTHEIEUSIS PUBIS. 

This affection is due to tlie pedtntlus pubis, an insect 
whose preference seems Ui be for the hairj- parts of this 
region. It is not, however, confined to tliis locality, but 
may take up its abode among the hairs of the limbs, breast, 
a-xillEe, whiskers and eyebrows, in fact, wherever there is 
hair, except the head. The insect derives its nourishnieut 
from the skin to which it is osuaUy found strongly adhering. 
It lays its eggs among the hairs to wliich it attaches them 
in the same manner as the p. capitis. 

The p. pubis does not usually cause much irritation or 

' For ibe various cBuses of prurilus sec chap, iv., p, 33. 
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pruritus, and its presence is frequently discovered by tbe 
jmtient accidentally. The insect is usually transferred from 
one to another in sexual intercourse, but sometimes by 
wearing infected clothes, sleeping with an infected person 
or in a bed where one has slept, and probably also at the 
water-closet. 

Tbeatmest. — ^The usual treatment is to anoint the parts 
freely with Ungt. Hydrarg. repeating the inunction as often 
as may be necessary. The ointment kills all the live 
pedicuii with which it comes in contact, but does not always 
destroy the eggs, which, hatching out, prolong the affection 
for some time. It is well, therefore, to search fur the eggs 
among the hairs and to remove each affected hair with the 
scissors. When it can be conveniently done, shaving the 
affected parts, followed by one or two inunctions, is the 
most effectual plan that can be pursued. The clothes 
should be disinfected. 



CHAPTER XXVIL 

FAVUS. 

Favus is an affection characterized at its commencement 
by the appearance of small white specks or points, usu- 
ally upon the scalp. These specks in a few days increase 
in size, become yellower in color and umbilicated, fonning 
small crusts, the umbilication being traversed by a hair, 
or if the hair be absent, will be found to correspond to 
the mouth of a hair follicle. The cmsts gradually aug- 
ment and project somewhat above the level of the skin. 
If one of them ho removed, it will be found to have some- 
what the form of a concavo-convex lens, its upper sur- 
face having a marked concavity surrounded by an ele- 
vated border. Its under surface is convex and the convex- 
ity will be found to correspond to a small depression in 
the skin from which it was removed. Other crusts appear 
in the neighborhood or scattered over different parts of 
the scalp, and gradually increase in size. Contiguous ones 
join by mutual extension so as to form a mass of con- 
siderable proi)()rtions mottled over with little depressions 
perforated by hairs. As the disease further advances, 
portions of the crusts drop off, carrying with them some of 
the hairs. Ultimately the crusts disappear, leavhig a sur- 
face at first somewhat reddened but afterward white, drj', 
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atrophied and cicatricial in aspect and deprived of hair. 
The progress of the disease is extremely slow, and when 
uninterfered with by treatment, may last for ten or twenty 
years. The principal seat of the affection is in the hair 
follicles. These are gradually destroyed, and of course 
permanent haldness is the result. Favus of the scalp at- 
tacks children by preference, being but rarely found' in 
adults aa a recent affection. It is highly contagious and 
may be transferred directly from one to another, or by 
means of caps, brushes, etc. The affection is not confined 
exclusively to man, but appears to originate in the mouse. 
Cats who catch mice diseased in this manner become in- 
fected from them, and children playing with the cats con- 
tract in turn the disease from the latter. 

Favus, however, is not limited to the scalp, but may 
appear upon any part of the body. When it occurs upon 
uon-hairy parts, or more strictly upon parts furnished with 
but fine and rudimentary hairs, as the general surface, it 
commences as a small, red, very slightly raised spot. This 
enlarges and becomes a little scaly until it has reached a 
diameter of from half an inch to an inch. Upon this red- 
dened patch small white points not larger than pin-heads 
appear. These increase in size and develop into the char- 
acteristic sulphur-yellow, umbilicated crusts. This epi- 
dermic Favua appears to attack adults as freely as children. 
The affection may also invade the nails. 

Favus is usually accompanied with a ceilain amount of 
pruritus, rarely severe, which leads to scratching and the 
transfer of the disease from one part to another. 

Etiology. — Until about thirty-five years ago Favua 
was considered a pustular eruption wliose nature was ex- 
tremely obscure. It was regarded as very intractable, if 
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not incurable. In 1838 Schoslein' published the results 
of his invesligatiuns concerning the diseaee, and established 
the fact, now universally admitted,' that the affection wag 
caused by the lodgraent and development of a minute 
fniigus upon the surface and within the hair follicles. Thia 
fungus has received the name of Achorion Schonleitiii It 
consists of round or ovoid spores about j^^ of an inch ia 
diameter, which may be isolated or joined t^igether in chains 
of two or more, and of mycelial tubes, simple or branched, 
empty or containing spores. In addition a considerable 
amount of fine granular matter. 

The spores pi-netnite deeply into the hair follicle; even 
to the bottom, where their further multiplication c^iiises 
destruction of the hair-root and fmally of the papilla. 
They sometimes invade the bulljous portion of the root 
itself, but rarely to any extent, and probably never involve 
the free portion of the shall. When the growth has filled 
the follicle it appears at its orifice as the white speck already 
alluded to, and by still ftirther Increase constitutes the sub- 
stance of the typical crust, 

Teeatment. — The treatment of Favus is simple, and, if 
properly carried out, effectual. Naturally, the indicatioa 
is to destroy the parasite ; and to accompUsh this we may 
proceed as follows : In the first place remove the superfr' 
cial crusts. This is effected mechanically by scraping 
them off with the point of a penknife or small spntuhi. Am 
many of the crusts are quite firmly attached and their re- 
moval a little pairfful if attempted forcibly, it is well 
loosen them previously, by the application of a poultice for 
a day or two, or a few frictions with oil. After the crust« 

1 Muixer's Arihiv,, p. 82, 1838, 
' Except by Wilson and Caze.vave. 
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I are all removed, the affected parts may be smeared with 
sulphur or turpeth ointment (20—30 grains to the ounce). 
This will destroy the parasite upon the surface, and so 
long as they are employed there will be no appearance of 
the disease and the case will seem to be cured. If they 
are stopped, however, under this supposition, the disease 
will in two or three weeks again become manifest and in a 
short time be in as bad a state as before treatment, due to 
the fact that the hair follicles still contain the spores in 
nbundancc. It is necessary, therefore, to dislodge them 
from these retreats. While the follicle is filled with a hair 
surrounded by a compact mass of fungus, it is of course 
impossible for any remedial agent to gain access to it. 
This necessitates removal of the bairs, which is readily ac- 
complished with the aid of the epilation forceps (Fig, 34). 
If the disease be at all extensive, epilation of the entire 
surface at one sitting is generally impnicticable. It is bet- 
ter to commence systematically, and remove every hair 
from a limited area, and when the patience of the surgeon 
or of the patient is exliausted, to desist from further epila- 
tion and to apply to the denuded spot some lotion or oint- 
ment for the purpose of destroying the sjKjres in situ. For 
this purpose nothing is more convenient than a simple so- 
lution of bichloride of mercury (two or three grains to the 
ounce) thoroughly rubbed in. The hair folHcles, being de- 
prived of theii' hairs, permit tlie ready entrance of the solu- 
tion, which, coming directly in contact with the spores, de- 
stroys them, or perhaps simply kills the epithelium, which, 
when exfoliated, carries with it the infiltrating spores. 
The following day another portion of the scalp is denuded 
and the lotion applied an before, to the portion just epilated 
as well as to the first. This procedure is repeated day 
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by day until the whole of the affected spots have been de- 
prived of hair. If now all the hairs have been extracted 
and the lotion has been effective in destroying the intra- 
foUicular fungus, of course the disease is at an end. This 
consummation, however, is rarely obtained so easily, as many 
hairs will have probably broken in the attempt at extraction, 
and their diseased roots be still left in the scalp. These 
of course would constitute new foci of disease. It is there- 
fore necessary to continue the use of the lotions or oint- 
ments, until the broken hairs have grown to a sufficient 
length to permit of being grasped by the forceps. After a 
week or more, therefore, the epilation should be resumed 
and repeated a third or fourtli time, if necessary. Finally, 
if the hairs which begin to grow present a healthy appear- 
ance, treatment may be suspended, but the patient must 
be kept under observation, and the first indications of re- 
lapse immediately taken in hand. If this treatment be 
carefully and correctly carried out, we may hope for a rad- 
ical cure of the disease in from three to six months. 

In Favus of the general surface, epilation is unnecessary, 
and in fact impossible, except the eruption be upon the 
chest or other specially hairy parts. All we need to do is 
to pick off the crusts, and make a few applications of the 
tincture of iodine. 

When the disease attacks the nails, they should be gen- 
tly scraped or filed down until the fungus is exposed, when 
the bichloride or the iodine may be applied. 
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Under this title I sliall dpscribe what are coramonly 
spuketi of as four separate affections denominated respect- 
ively Herpes or Tinea Timsumiis, Parasitic Meiitagra or 
Sycosis, Herpes Circinatus or Tinea Circinata, and Eczema 
Marginatum. As these four are in reality but one affec- 
tion, and differ from each other in aspect and certain 
clinical peculiarities, solely in consequence of the different 
localities upon which they are found, and as they all owe 
their ori^n to one and the same fungus, called the Trick- 
ophi/ton tonsurans, it seems to me more philosophical to give 
them the general title of Trichophytosis with specific ap- 
pellations indicating locality. I therefore projwse the 
names, T. capitis, T. harhm, T. corporis, and T. geniio-cru- 
ralis, and shall first speak of the panisitic fungus to which 
they owe their origin. 

Tkichophyton Tonsurans. — The discovery of this fungus 
is probably due to Ghubv," who first indicated its presence 
in connection with herpes tonsurans and mentagra in two 
memoirs, read before the Academy of Sciences of Paris, 
but the first thorough description was given by Malmsten," 
a Swede. This fungus, like the achnrion Schonleinii, con- 

■ Comptes rendus, elc, Puis, 1841-1844. 
' MuLLER-sArihiv., 1848. 




174 DISEASES OF THE SKIN. 

sists of spores and mycelium. The sjKjres are mi 
round, and much smaller than those of the acbimoii; aud 
the mycelium is not usually as aliundant nor as luxuriant. 
The favorite, in fact, special seat of the growth is in the 
hairs and hair follicles, and to a very slight extent among 
the epidermic cells' of the surface. After it has gained a 
lodgment in the follicle, it almost immediately invades the 
hair-root, infiltrating it abundantly and proj>agatin{f itself 
upward toward the surface, and forcing its way among 
longitudinal fibres of the hair. This upwanl growth of 
the spiires continues until it has extended a short distiuicc 
(one- sixteenth to one-eighth inch) above the surface of the 
skin. The hair-shaft no longer possessing the supjwrt of 
the follicular walls, yields at this point to the rupturing 
force of the parasite and breaks ofl', leaving a ragged and 
brush-like extremity protniding from the follicle. The 
degree to which the hairs are involved varies with the char- 
acter of the hairs and the localities which they occupy. 

The four varieties of Trichopliiffosis present certain com- 
mon features. They are all contagious, and may be tranfr 
mitted from one person to another, from' man to certain 
animals, and from certain animals to man. A given variety 
may reproduce its like, or on the other hand, either of the 
other varieties, and several varieties may coexist upon the 
same person. The trichophyton never gives rise to Favua, 
nor the achorion Schdnlcinii to Trichoidiytosis." 

Trichophytosis Capitis. — This variety is characterized 
by the appearance upon the scalp of small, round, white and 

' This occurrence of the spores of Ihe Trichophylon among Ihe hDmjr cilU il 
denied by some authors and aRinned by others. 

* I believe this propo^illion should not admit of a douhl, nUhough certain wrtten 
daim the conlntry. Trichophytosis has been observed in many of the lower anlm^ 
BE horses, cattle, dog«, cats, rats and mice, snd in rabbits cuperitnetiully. 
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Bcaly patches, apparently deprivcii in part or wholly of 
hair. The patehea extend in a centrifugal manner with 
greater or less rapidity. The scales are small and plentiful 
and, fji a certain extent, mask the remains of the hairs. 
Upon close inspection, however, iunumerahle short hair- 
stumps will he perceived projecting a little ahove the 
surface. The appearance of this short stublile is very 
peculiar. The hroken hairs do not resemble healthy ones 
of the same length, such as would have grown out after 
shaving, but are lustreless, witliout polish, nnd of a lighter 
color than the neighboring healthy liair. Tlieir extremities 
are rough and often brush-like (penicilafe), due to splitting 
up of the shaft and separation of its fibres hy the spores 
of the trichophyton. Sometimes a few hairs of normal 
length will he found scattered over the affected surface. 
These patches increase in size, and otliers appear in the 
neighborhood and if contiguous, soon fuse together until 
more or less of the scalp is involved, when the appearances 
noticed in the smaller patches are observed over the whole. 
The ultimate result if unchecked by treatment, is involve- 
ment of the whole scalp, with destruction of the hair 
follicles and permanent loss of hair. Trichophytosis capitis 
occurs almost exclusively in children and young persons, 
rarely, if ever, in adults. The oldest patient in whom I 
have seen it, was a young girl seventeen years of age, 
whose brother, aged twelve, was also affected. The affec- 
tion is exceedingly contagious, the most so of any of the 
vegetable parasitic affections, and is fn-ipumtly conveyed hy 
the use of hats, brushes, etc., which have been previously 
used by persons affected. It is also probable that the 
spores may he conveyed some little distance through the 
air (Fox), as the alfection sometimes s|)reads rapiilly in 
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schools even where ordinary precautions are employed. 
If a patch commence near the border of the scalp, by 
further extension it may spread down upon the hairless 
portions of the skin, in which case the portion beyond the 
scalp presents the features pecuhar to the third variety, T. 
corporis. T. capitis and T. corporis may coexist extensively 
in the same patient. 

Treatment. — The hairs being specially involved in this 
affection, epilation is absolutely necessary ; but ow^ing to the 
disorganized and fragile condition of the hair-stumi)8, 
thorough epilation is exceedingly difficult, as the slightest 
traction upon the stumps often causes them to break and 
leaves the root in the follicle. Epilation, ho\vever, must 
be attempted and carried out with as much gentleness and 
care as possible, and after removal of as many hairs as 
practicable, a parasiticidal lotion, as the bichloride or 
iodine, should be api)licd. As many of the roots of fract- 
ured hairs nunaiu in their follicles after the first epilation, 
it will l)c necessary to wait until they have grown out again 
and are cai}a1)le of being extracted, the parasiticides l)eing 
kept constantly ai)plied. Those cases, therefore, require 
very frequent attention, and are nirely completely eradicated 
when (extensive, in less than from three to six months. 
Susj)ension of the treatment prematurely involves an in- 
evital)le relaj)s(*. At^er the destruction of the parasite the 
hair will again grow normally in the follicles which have 
not becMi too niucth disorganized by the fungus. 

TiaciioPHYTosis iJAiiB.E. — Tliis affection constitutes one 
of tli(^ varieties of the so-called Sycosis, Mentagra, or ''bar- 
bers-itch." The otln^r variety has been already considered 
(p. lof)). It appears upon the chin, upper lip and cheeks 
of adult males, first as a very slightly elevated rec^'sh 
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patcli and slightl/ scaly. This extends centrifugally and, 
if tlie hairs are s[)arse, exhibits a tendency to recover in' 
the centre, forming a ring, whose iidvancing periphery ia a 
little more raised than the rest. If, however, the hairs are 
pleotifiil, it mows them down as in T, eapitis, and leaves 
nothing but a brushy stubble. If these short stumpa are 
extracted with the forceps they exhibit a striking contrast 
to the extracted hairs in eezeniatous sycosis. In T. barba 
the shaft is often extracted with hut half the root attached, 
while in eczema harhte the whole root comes out, and fre- 
quently accompanied by its root-slieaths. 

In addition to the appearances noticed in the early stages 
of T. barbcc, others become prominent as the disease ad- 
vances and constitute very chnratrteristic peculiarities. 
These are papules, tubercles, pustules, small abcesses, and 
even ulceration, which are frequently present to such an 
extent as to render the affection exceedingly disfiguring and 
(lisg;usting. Some of these lesions are rarely absent in ad- 
vanced aisea, and are the result of inflammatory reaction 
indoeed by the irritation of the fungus. Their severity 
^•ill of course vary with the individual peculiarities of the 
patient; some cases presenting little more than the special 
trichophytic appearances, while others may exhibit the sec- 
ondary lesions to a verj' marked degree. A few years ago 
I encountered a case which had been diagnosticated epithe- 
lioma by a distinguished surgeon, and excision recom- 
mended. The examination of a few of the hairs with the 
microscope enabled a correct diagnosis to be made, and ap- 
propriate and successful treatment to be instituted. 

T. barbtB is of course contagious, and is frequently trans- 
ferred from one to another in barber-shops by means of 
unclean shaving appliances. It has also been contracted 



278 DISEASES OF THE SKIN^. 

from the other forms of trichujihj-tosis, and from thelowtt 
aiiiinalB. 

Treatment. — The treatment of this affection itivohea 
the reUef of the inflammatory lesions, vmA the destruction 
of the parasite. The first ia to be accomjilished by open- 
ing any abcesses that may be present, incision oi'tlie papules 
and tubercles, and the application of cataplasms and emol- 
lients to hasten their resolution. The second is achieved 
by epilation and parasiticides. After the complete eradica- 
tion of the fungus, indurated nodules may remain for a con- 
siderable period, and show very little tendency to undergo 
resolution. In these cases, stimulating applications, the 
constant galvanic cuiTent, etc., will prove beneficial. 

Teichoi'HYTOSIS corporis. — This affection, also called 
Tinea circinafa, Herpes ctrcinatus and Ringwonu, commences 
OS a slightly scaly erythematous spot, upon some ]>ortioD of 
the general surface usually spoken of as hairless, but which ia 
really provided witli rudimentary and dtm-ny hairs. lui 
Bome cases, the erythema may seem to be level with the 
surrounding surface, lint in others quite an appreciable de- 
gree of elevation may be present. As the spot enlarges, 
it shows a tendency to heal in the centre, so tluit in n short 
time we find a reddened ring circumscribing apparently 
healthy integument. The ring enlarges indefinitely until 
it may have attained a diameter of several inches. At last 
it begins to die out at various jxiints along its periphery, 
making the ring incomplete until finally it disappears en- 
tirely. In the meantime, however, other rings may arise 
elsewhere, and exist in any number, and if contiguous may 
coalesce at some point of their circumference and fonn a 
figure 8, or if several rings unite, various irregular figures 
may result, giving the affection an appearance not unHke 
that of Psoriasis circinata. 



TRICHOPHYTOSIS. ajg 

Trichophytosis corporis though more frequent in cliiUren, 
occurs also in adults. In children it may coexist with T. 
capitis, and in adults with T. barbcB and genHo'Cntralis. T. 
iarba may give rise to T. corporis in women nn«I children 

kissing. The affection may also be contracted from the 
lower animaU as in a remarkable case recently reported by 

MlCHELSON." 

The treatment of T. corporis is exceedingly simple, u 
few appHcatiuns of the tiuct. of iodine being sufficient to 
remove it. If the color of tliis substance is objected to, 
apphcations of bichloride, or of mercurial or sulphur oint- 
meut may be employe<l instead. 

Trichophttosi« GENlTO-CBtiRALis. — This affection ap- 
pears to have been first noticed by Devehgie' who de- 
scribes it as a variety of heqics circinatus which he regarded 
as a parasitic affetvtion. Devergie's description is exceed- 
ingly meagre, but Hebra' subsequently described it at 
length under tlie name oi^ Eczema Marginatum, considering 
it to be merely a variety of eczema without apparently 
Biispecting its parasitic nature, or referring to the observa- 
tions of Devergie. Later Kobner* in 1864 discovered 
the trichophyton in connection with this affection, and his 
obsen'ations have been confirmed by Pick,' Anderson' 
and others. Hebra himself has more recently acquiesced 
in the views of these observers, and no dennatologist, I 
believe, except of course Wilson, denies the parasitic 
Iiature of the disease. Under these circumstances the 

' Berlin. Klin. Wochenschrift. Nos. ii and iz, 1874, 

* Treilt ptaliquc des Mai de la Pcau, ad cd., p. 873, 1857. 
' Op. di. 

* Vireh. Arehiv., B. XXIX., S. ai6. 

• Arehiv. t Derm. u. Syph., B. I., S. 61. 

• On the Paru.i:ic affeclions of the Skin, p. 79, Load., 1868. 
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name Eczema Marginatum is decidedly inappropriate, and I 
have consequently adopted the title here given. 

The affection is locat€d, as its name implies, in the 
genito-crural region, and usually commences as a sHghtly 
elevated erythematous patch at the upper part of the thigh. 
As the patch increases it pales in the centre fonning hy 
this means a ring whose advancing border is shaqily de- 
fined, and more elevated than the other portions. The ring 
may increase in size and descend for some distance upon the 
thigh, or mount upon the abdomen. A similar ring may form 
upon the other thigh, and thus give the affection a somewhat 
symmetrical appearance. The natural moisture of the parts 
is increased by the irritation of the fungus, and together with 
the macerated scales and perhaps crusts, causes the eruption 
to resemble an eczema. As the affection advances, the hairs 
become disorganized, as in the other forms, and papules, 
vesicles and pustules are said to occur in connection with 
it. The former are common, but the last two I have 
never seen. 

Treatment. — The treatment is simple and involves the 
fulfillment of the same indications as in the other forms. 
Epilation and iodine, or even iodine alone, or the tuq)eth 
or other mercurial ointments will l)ring about a cure. The 
affection, however, is very tenacious and will relapse unless 
the trichophyton be entirely destroyed. 




PHYTOSIS VEUSICOLOR. 



Tins afiection is usually called PUtjiiasis Versicolor. 
Andkkson aud Fox designate it under the title of Tinea 
A''erBicolor. Botli of these names are objcctiunable ; the 
first, because it would imply that the atfectiou is a variety 
of ordinary Pityriasis, and the second, because it is a cor- 
ruption of the old usage which confined tlie tenu Tinea to 
cei'tiiin affections of the scalp. Further, the use of tlui word 
Tinea in the manner in which these writers employ it, lis a 
geneml designation of all the vegetuble jmrasitic airectiona 
would, to a person not well informed in dennutjjiogy, seem 
to imply that the various Tinece were but varieties of one 
aSectiou, or at least, very nearly allied. As there are no 
reasons for believing this to be tlie case, it is better that & 
misleading title should be abandoned. I have therefore 
chosen the name Fhytosis proposed by Wilson ' as appro- 
priate in itself, and sufficiently isolating the affection under 
question from the other parasitic diseases. 

Phytosis Versicolor commences by the appearance of 
small, irregular yellowish- brown spots, very slightly, if at 
all, elevated above the surface of the skin, and covered 

' Journal "f Cut. Medicine, vol. I., p. ill. Il is curious ihal Wii.soN, utterly re- 
pndialing Ihe dependence of any skin affection upon vegetable parasites, should have 
given a number of these diseases a aune which implies such dependence. 
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witli barely perceptible scales. It usually begins upon tlie 
chest, extends gradually over the whole of this region, 
mounts upon the neck, and descends to the abdomen. It 
may also stretch round to the back and cover tliis region. 
It never invades the face, and rarely the limbs. The 
affection may consist of a few large patches, with veiy 
frequently a large number of smaller ones upon the out- 
skirts, or it may be con:i|iosed almost entirely of maculie 
from the size of a pea to that of a dollar. The affection ii 
slow in progress, occupying months and even years before 
it becomes generalized over the trunk. It is sometimes ac- 
companied by a slight amount of itching. The affection it 
said to occur more particularly in persons who are out 
of health, and has even been considered as a special ap- 
panage of Phthisis. It is certainly a frequent accompani- 
ment of this disease. I have also seen it with more than 
expected frequency, in connection with syphilis. The 
affection is more common in women than in men.' In the 
former, I have encountered it limited to the hypogastric 
and inguinal regions, but have never seen it occupy these 
parts alone, in men. The affection is most likely to occur 
in those who are warmly clad, and wear flannel next the 
chest, and wlio at the same time are negligent in matten. 
of cleanliness- It rarely, if ever, occurs upon those who 
make a practice of bathing the chest daily. PhytoM* 
Versicolor is said to be contagious, and it is reasonable t 
suppose that it may be so. I liave never, however, bee 
able to trace the occurrence of the affection to this causey 
but on the contrary have known of numerous cases wbell 
husbands or wives have been affected for years withoul 

' KuciiENMSiSTBK, op. d[., B. II., S. 49, sajis il is more common in men i 
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I conveying it to th;;ir cunjugal partners. Anderson, how- 
ever, gives some very conclusive evidence In support of 
its contagious nature. 

Etiology. — The affection is produced by the develop- 
ment of a fungus whose spores and mycelium are infiltrated 
among the homy cells of the epidermis. The fungus has 
received the name of Microsporon furfur, and was dis- 
covered by EiCHSTEDT" in 184(j. The spores are, as the 
name implies, exceedingly small, but of varying size, and uni- 
formly round ; the mycelium is somctlnies simple, and some- 
times branched. It is readily detected by scraping a few 
scales from the surface, macerating them in ether and 
alcohol to remove the oil, atterward examining them micro- , 
scopiadly with an amplifying power of five hundred diam- 
eters. The spores are found only in tlie epidermis, and do 
not invade the hair-follicles or hairs. 

Treatment. — The treatment of Phytosis Versicolor is ex- 
ceedingly simple, and if properly carried out, always suecess- 
fiil. The indication is to destroy the parasite. As the fungus 
involves neither the hair nor the follicles, epilation is nn- 
neeessary. All we require is a parasiticide or, as I should 
prefer to call it, an epidermicide. The tincture of iodine 
answers the purpose admiratjly. It should be applied until 
the epidermis commences to desquamate. When tliis oc- 
curs a wann bath, plenty of rather alkaline soap and good 
friction will remove moat of it. A fresh application of tlie 
iodine, if the first has not been sufficiently effectual, should 
be employed, and the affection carefully watched for some 
weeks, suspicious sjiots receiving renewed applications as 
may be necessary. It is also well to wash the surfiice 

' FKOHtEFS Noliien, 1S46. Slvter, DiisertathilrvegrtatiliiuiBrganismiaitiBialu 
iiilu at lit nave Epiliyla in pityriosi I'lrsunlari, Berlin, 1S47. 
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frequently with undiluted sulphurous acid. The garments 
worn next the skin should be changed ever)' few days, and 
thoroughly disinfected, or better, destroyed. A few weeks' 
faithful attention will usually be sufficient to complete the 
cure. 

The parasitic affections of vegetable ori^n unquestion- 
ably develop with greater readiness in those who are debil- 
itated, or out of health from any cause. Tonics, therefore, 
including cod-liver oil, etc., often prove of great sernce in 
checking the spread of these affections. 



CHAPTER XXX. 

ALOPECIA AREATA. 

The subject of Alopecia Areata must be approached with 
a good deal of caution, as the views held concerning it by 
various authors do not by any means agree. The name is 
commonly applied to certain circumscribed patches of bald- 
ness occurring upon the scalp and other hairy parts. In 
the first place, it is somewhat uncertain whether this name 
embraces but a single disease, or whether it includes two 
separate affections which, though greatly resembling each 
other in aspect, are essentially unlike in nature. Fox has 
recently expressed his belief that there are two diseases, 
one non-parasitic, to which he confines the name Alopecia 
Areata, and the other parasitic, and called by him Tinea 
decalvans. White,' a little earlier, expressed the same 
belief, and I had myself previously distinguished two forms 
of the disease." Most writers do not make this distinction, 
and some, as Bazin, regard the affection as always parasitic 
while others, including the majority, consider it non-para- 
sitic, and the result of nerve lesion of some sort. Neither 
of these views, however, nor even the one which admits two 

^ Vegetable Parasites, p. 27, Boston, 1872. 

• Proceedings of the N. Y. Derm. Soc., N. Y. Med. Gazette, p. 120, 1870. Ba- 
zin likewise admits two forms of Alopecia (both parasitic, however). Recherches 
MrkNftterectkiTniitiaiMitdesTeignes, Paris, 1853. 



3S6 DISEASES OF THE SKIN. 

different ntTectioiis, one parasitic and the otlief noj^a^^ 
ceeds ill explaining all the phenomena connected with this 
peculiar affection. 

The disease usually commences by the appearance upon 
the scalp of a small spot entirely dejirived of hair. The 
spot when first noticed, may not be larger than a three or 
five cent piece. It rapidly extends, and in a few days may 
be an inch or more in diameter. Tlic Iiair is entirely ab- 
sent, having come out by the roots, not, as a rule, broken 
off just above the surface as in Trichophytcsis. The af- 
fected jmrt may be slightly reddened and n little elevated, 
or it may be of the same color as the rest of the scalp, and 
on a level with it, or It may be a shade paler and very 
slightly depressed. Other spots may appear in the neigh- 
borhood or in the beard or elsewhere. The further exten- 
sion of the affection results in tlie fusion of the separate 
spots. In this way extensive and irregular patches are 
formed. The affection may go still further, until the whole 
scalp is deprived of hair, and in fact until every liair upon 
the body has disappeared. Occasionally the first fall of the 
hair may be succeeded in a short time by a somewhat 
scanty growth of unhealthy-looking, light-colored or even 
white hiiir, which soon falls and gives way to a perfect Alo- 
pecia of indcjinife duration. I say indefinite, because in 
some instances the baldness is permanent, while in others 
a new growth of hair seems to occur spontaneously after a 
variable period, and may even attain its pristine luxuriance. 
The affection occurs in youth and also among adults, but I 
have never observed it in advanced life. It is not accom- 
panied with pruritus or any local or general symptoms, and 
is not supposed to be connected with any special internal 
derangement. Much difference of opinion exists as to the 
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igiousness of the affection. Bazix ami otlicrs who 
l>elievc in its parasitic nature, assert tluit it is contagious. 
Those, however, who regnnl it as a localized innutrition 
leny this. White and Fox, who think that two sejiarate 
(jfTcctioiis have been included under this name, believe that 
\y out; of'thcni is contagious and tlie othcrnot. Throw- 
ing aside simple opinions, let us examine facts. Numerous 
of Alopecia Areata have occurred in tlic practice of 
?erydennatologist, which though surrounded by influences 
ivorable to the spread of the affection, if contagious, have 
ret pursued their course without giving rise to any sus- 
piciuu that the atTection could be propagated in this manner. 
per contra, sevend observers, Andebsos,' Gibert,' Gil- 
[.ETTE^ and others, report cases in whicli the affection has 
5)pareutly spread by contagion. It has also appeared in 
chools and in a short time affected a large number of the 
iQpils. Of this HiLJ.iER* reports im instance. In a large 
chool with over a thousand inmates of Ijoth sexes it was 
liscovered that a number of tlie children were affected 
'ith this disease. It continued to spread until forty-three 
'ere Jitfacked. These were all girls from seven to fourteen 
fears of age who Hved together. The yonnger children 
ud the boys were in separate sections of the l)uilding and 
were not affected. On careful intpury it was ascertained 
hat one of the girls had been suffering from the affection 
r some time and had freely associated with the others. 
The supposition that Dr. Hillier's diagnosis was incor- 
ject, as suggested by some, and that these cases were 
iply Trichophytosis is not admissible, and we are com- 

' Parasilic Dlstaus, p. 14s. 
■ Trail* pratiques des Mai. de la Peau, elc 
* Guelle Med. de Paris, t. VII., 1S39. 
3cl. 1, 1:164. 
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pcUed to regard the observation as pointing strongly to 
contagion. 

Fox has suggested that some relationship exists between 
the variety of Alopecia vi^hich he terms Tinea Decalvans 
and Trichophytosis, and that the former, in some cases, 
may be derived from the latter, and vice versa. The follow- 
ing personal observations are worthy of consideration in 
this connection. 

Cases IV. V. — In the summer of 1873, a boy aged five years 
was attacked with alopecia areata, from which he recovered. The 
following summer, he, together with a younger sister, resided in the 
same liouse with a young gentleman who was suffering from Trich- 
ophytosis barbro. After a few weeks the little girl disphiyed a 
trichophytic ring upon the cheek, and three weeks later, two patxihes 
of Alopecia were discovered upon the head of the boy. 

Case VI. — In Feb., 1873, a gentleman consulted me concerning 
an eruption upon the cheeks and chin, which upon examination 
proved to be a Trichophytosis barba? (diagnosis confirmed by the 
microscope). This gentleman had some time previously been under 
the care of Dr. Zinsseu for Al()i»oeia Areata of the beard. The 
Tricliophytosis was in due time cured, but in Marcli, IST-'^, he re- 
turned with a second attack of Alopecia. 

Case VII. — In Xov., 1874, the brother of Case VI., living in the 
same house with him, came to my office with Trichophytosis genito- 
cruralis. 

Case VIII. — In Sei)t., 1875, a gentleman, a friend of the two 
preceding cases and residing with them, consulted me concerning a 
small patch of Alopecia Areata of the chin. This patient was about 
thirtv vears of ac^e but had never shaved. His moustache and 
whiskers were long and silky, but a very large number of them 
possessed along their shafts one or two, and in one instance even live, 
light-colored swellings or dilatations. Upon microscopical examina- 
tion these lesions of the hair were found to correspond to the condition 
first described, I believe, by Beigel under the title of " Atiftreibung 
und IJersten der Ilaare?'^^ 

* Sitzungsb. der Wien. Akad., Oct., 1855. 
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Case IX. — At ibe present time (Dec, 18Tii), a lady is under my 
cnre for a small patch of Alopecia Areata. Slio had the sanio a&oc- 
tion six years ago, and is the niolher of Case IV., the little boy who 
likewise has been twice affected. In this case tbe patch, about 
Ji" in diameter, was not entirely bald, but seatterud nver it were 
about a dozen short slumps, which projected perhaps a A" above 
the surface. These were extracted and subjected to examination 
with results which will be detailed later. 

As regards the connection between Alopeciii Areata and 
Trichophytosis suggested by Fox, the facts obser%ed by 
hira, and cases IV., V., VI., VII., and VIII., above noticed, 
should keep us alive to the possibility of a closer relation- 
ehip between these affections than has Iiitlierto been sus- 
pected. 

Histology aioj Etiology. — One would naturally sup- 
pose that the microscope would be able to clear up the 
disputed questions as to the nature and etiology of this 
affection. Unfortunately it has not as yet been able to do 
so to the satisfaction of every one. Rindfleisch,' for 
instance, finds certain constant changes about the hair-root, 
but no parasites. Malassez,' on the other hand, tbund 
a parasitic fungtis in every instance. At first thought, it 
would seem that the views held by White and Fox, to the 
eflect that there are two kinds of Alopecia Areata, one 
parasitic and the other not, would explain the apparent 
discrepancy between the observations of Rindfleisch and 
Malasisez ; but upon reflection we must concede tlie ex- 
treme improbability that Rindfleisch constantly met with 
but one form of the affection, aud that Mala,s.sez always 
encountered the other. Numerous other observers have 
examined tliis aifection microscopically. The minority 

I Archiv. f. Denn. u, Syph., B. 1., S. 483. 
• Archives de Physiologic, 1B74. 
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have found a fungus in connection with it, while the ma- 
jority, including myself,' have failed to do so. It may not 
be uninteresting, therefore, to examine soniewliat in detail 
the descriptions given of the fungus by those who claim to 
have seen it. 

Tlie first discovery of a fungus in connection with this 
affection is usually ascribed to Gri^by. In the Compt«i 
Rendus, t. 17, p. 301, 1843, will be found his memoir, en- 
titled '^ Mecherches sur la nature, le siege et le devdoppemaii 
du Vorrigo decalvans on phyio-alopecie." He says: "i* 
Porriijo decalvans se carad^ritte, comme m salt par da 
plaques arrondies, couvcrles^d'une poussiere hlanche, et di 
petites ecailles grisdtres, et par la chute des cheveitx. 

"En examinant afientwement sous le microscope cetie pow- 
si^re hlanche qui cottvre la peau dans le Porrigo Decalvat^ 
ou sera dtonvd de la trouvcr forniee entieremenl par les cr^ 
togames. En sommettant au microscope les cheveux provenati 
d'itidicidus attetnts de ccltc m'aladie, on y remarquc une grandi 
guanlite de cryptogames qui les entourent de tous coies, el lent 
fortnent une veritable gatne vegetate que les acconipagne deputH 
leur sortie de la peau, jusqWa une distance de 1 a 3 mt^ 
metres. 

"Le iissu du poil est aitiri par la quanlite de Microsporod- 
Audouini' qui sefixe a sa surface. Ifahord le chcvcu devient. 
opaque a Fetidroit ou les cryptogames sont place's; ... 
tissu des ckeveux lui-mSme devient friable, cassant ; un td 
cheveu casse meme par simple flexion, et de la partout ou k^ 
plantes parasites ont envahi le tissu des cheveux." 

The description here given of the gross and microscopicil 
aspects of "Porrigo decalvans," is most certainly not ap- 

' Excepi in the single inslance referred to at page 193. 

' I'his \i the name which Grl'isV gave lo ihe fungus in queslion. 



ALOPECIA AREATA. 391 

plicable to the affection uiuler consideration, but would apply 
very well to cases of Trichojihytosis capitis, and I liave noj 
doubt whatever that Gkubv's observations were made upon 
cases of this latter disease. Yet I believe every dermatolo- 
gist, from Bazin to Fox, who considers Alopecia Areata to 
be ti parasitic affection, admits the validity of Gbuby's dis- 
covery and adopts the name which he gave the fungus.' 

Bazix especially claims that Gruby's account is very 
exact, and gives the following description of the Micro- 
sporon Audouini as seen by himself.' "The spores are 
smaller and less numerous than in the trichophyton; the 
triehomata more numerous. The disposition of the fungus 
with reference to the shaft and root of the hair is remark- 
nble and very different from tliat of the trichopliyton. 
Thus, upon the shaft, the spores sometimes form small 
isolated groups or clusters. The shaft itself presents here.' 
and there spherical or ovoid swellings or nodes, resulting 
from dilatation and curving of the longitudinal fibres, 
among which masses of sporules may be perceived. Be- 
tween these nodes the hair appears unaltered." 

White,' who claims to have seen the fungus, neglects to 
give a description of it. 

Fox* says: "Under the microscope, in stytne instances, 
at inten.'alB on the shaft, are collections of minute spores 
and also in the little masses of epithelium that stick 
to the hair. The hair may present bulgings here and 

■ Since the above wu writien, Horand Ims published on article in the ^Hita/es dt 
Derm, tl de Syph. An. VII, No. I, in which he stales his belief thai GltUBV's cases 
were Ttiebophyiosis. 

* LefOns ihcwiquet el cliniqucs sur Ics AfTeelions Culiniea parisilaites, p. 101, 
Paris. 1858. 

* Diseases of the Skin. 3d ctl.. p. 460, London, 1873. 



292 DISEASES OF THE SKIN. 

there, which are due to the presence of abnormal granular 
matter, partly pigmentary, partly the minute stromal form 
of the fungus, which is scattered throughout the hair, and 
remains mostly undetected (see Fig. 81)/ I have shown 
this repeatedly by artificial germination, by which I have 
obtained the distinct sporular form in the course of a few 
days from what api>eared to be mere granular debris.' 
The fungus is the Microsporon Audouini. The spores are 
from 75^^(^ to y^ of an inch, the filaments are few, wavy, 
and devoid of granules. The fungus is sometimes found in 
the epithelium at the extending edge of the disease." 

Tliese appearances are sufficiently distinct to enable any 
skilled microscopist to recognize them, yet strange to say 
many hundreds of examinations of hairs from- Alopecia 
Areata have been made by competent observers with neg- 
ative results. 

Lastly Malassez^ comes into the field with a descrip- 
tion of a funi^us found in connection with this disease. 
This observer found (in every case), among the fine epi- 
dermic scales from the surface, a large number of spherical 
and ovoid, highly refract ile bodies, not larger than four to 
five micra. These bodies were double-contoured, and 
many of them possessed . small buds projecting from some 
portion of their circumference. Other spores were annular, 
and otliers again formed incomplete rings; still others, 
measuring two micra, had the same general characters tis 
the above, except the double contour, and others again 
of much less diameter possessed the spherical form only. 

* This figure is so indistinct in Fox's book that it proves nothing. 

* How does Fi)X know that floating germs from the air have not been mtroduced, 
and developed at the expense of the granular matter (see Fox, op. cit., p. 226, lines 
21 and 22). 

' Archives de Physiologie, 1874. 
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These different spores were sometimes found singly, at 
other times ic groups and chajilets. Upon the liairs the 
spores were rarely diseovored, and when found, their pres- 
ence njipeared to be accidetitnl. The hairs, however, were 
often faded, atrophied or fragile, but their atruetnre waa 
not sensihly mmli6ed, nor even their epithehum destroyed. 

Since reading Malassez' description I have examined 
the scales from one case of Alopecia Areata and found the 
appearances described by him. How dilTi-rcnt, however, 
is his description from that given by Bazi^j and Fox I 

We see then that from Gruhv to Malassez no two ob- 
servers agree as to the characters of this cryptogam which 
they all unite in caUing the " Microsporon Audouini." Ba- 
ziN and Fox lay special stress upon the nodular swellings 
of the shaft and dissociation of the hairs, features not re- 
ferred to by Malassez nor Grubt ami which I observed in 
cases VIII. and IX.. and then unaecompanied by fungus. 
In order to detect the fungus if possible, in the hairs from 
case VIII., they were carefully soaked in several changes 
of ether, and washed with absolute alcohol, in order to re- 
move all greasR, flirt, or other foreign matter which might 
impede a thorough examination. This being done, (hey 
were rendered as transparent as possible by glycerine or 
turpentine and carefully examined. No spores, nor even 
Fox's "stromal" form were found, but simply the nodules 
on the shaft with dissociation of the longitudinal fibres. 
Subsequent to this examination Dr. Zinsser informed me 
that when case VI. M-as under his care with Alopecia he 
had noticed bulgings on the hair-shafta and had ex- 
amined them carefully. lie found no fungus, but instead 
what appeared to him to be fatty globules infiltrating the 
shaft. In consec|uence of this hint received from Dr. Z., 
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I was prepared to exnraine the hairs from case IX. with 
special reference to this point. The broken ends of the 
hairs were all brush-like ; in addition there were bulgings 
uj)on the shafts at points where complete rupture had not 
as yet occurred. Examined in water, fine globules were 
in some cases obscurely seeu among the fibres at the seat 
of fracture. Examined in /ij. pot<ms(r, numerous globules 
resembling emulsionized oil were discoverable about the 
hair, of which some were seen to issue from the interior at 
the site of the bulging. A solution of osmic acid was 
added to the water preparations and the globules were black- 
ened. Hairs soaked in a one per cent, solution of osmic 
became intensely blackened at the site of ruptured nmlules, 
and at the fractured ends, while other jKirtions of the sliaft 
were unaffected. No spores were found. These observa- 
tions leave no doubt in my mind that a localized fatty dt> 
generation of the hairs is an important element in coiraec- 
tion with the pathology of this affection, and previous to 
the observations of Dr. Zinsser, confirmed by the present 
ones, entirely overlooked. - 

In view of the foregoing I cannot help believing that 
Gruby's observations did not concern the present aflection 
at all, but related to trichophytosis capitis, that Bazci 
and Fox mistook fatty matters for S|Tore8, that Malassez 
first discovered that a fungus frequently, if ntit alway.-), 
accompanies the affection,' and finally, that the fatty degen- 
eration above noticed introduces a further perplexing ele- 
ment into the study r)f this obscure affection. 

Treatment. — Whatever differences of opinion there may 
be as to the cause of Alopecia Areata, its treatment is es- 

' It does not, however, nece&sarily follow thai M aj.asskz's faogns ii i]ie aimie of ibt 
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cecdingly simple. It apprars to get well as readily in the 
bauds of those who consider it a parasitic afieetion as with 
those who believe it to be a tropho-neurosis, and vice versd. 
Spontaneous recovery may also occur. In one case, to my 
knowledge, n young gentleman lost all the hair from his 
head. In a year his hair was as thick as ever, the only 
treatment employed being daily alilutions of the scalp with 
cold water. In another instance two young ladies, intimate 
friends and sometimes bed-fellows, simultaneously dis- 
covered tliat they were affected with Alopecia Areata. I 
saw both cases, but only one of them came under my care. 
This case was treated by epilation of tlie margins of the 
patch, stimulants and parasiticides, the other was treated 
by a homoeopathic practitioner with internal remedies only. 
Both cases recovered about the same time. In spite of 
these apparently spontaneous recoveries, it is by no means 
safe nor advisable to leave these cases to nature. It is 
much better to consider the disease (for purposes of treat- 
went) a neurosis and a parasitic affection as well, and 
employ a method of treatment which will meet Ijoth 
views. My usual procedure is as follows: First, to epilate 
the marginal hairs and any fine hairs which may be visible 
ujwn the surface of the patch, next to blister the denuded 
part, with cantharidps, and as soon as the blister has healed, 
to have the surface shaved every four or five days, using in 
the intervals, twice a day frictions with turpeth ointment. 
In the ootirse of two or three weeks, the part is to be again 
blistered, and this treatment continued until decided amend- 
ment is apparent. In addition to the cantharides, I have 
frequently sought to stimulate the parts with the constanl, 
and with the induced electric currents. This general plan 
of treatment will almost always prove successful, and result 
in a new growth of hair in from two to four months. 



CHAPTER XXXI. 

IMPETIGO CONTAGIOSA. 

This name has been given by Fox to the peculiar affec- 
tion first isolated and accurately described by him in 1864.' 
Cases of the affection were subsequently recognized by 
KoHN ' (Kaposi), Taylor ^ and myself.* 

The name given is not altogether appropriate, as the 
affection is not a variety of ordinary impetigo, that is, a 
pustular eczema, but is, so far as we know, an affection sui 
generis and distinct. Our knowledge, however, of the dis- 
ease is as yet so incomplete that a more accurate title cau 
hardly at present be given. 

The affection according to Fox, usually commences by 
the appearance of constitutional symptoms of a pyrexial 
character, varying in severity in different cases. In two or 
three days, one or more small vesicles may appear upon 
any portion of the cutaneous surface. They gradually en- 
large, and two or three days later dry ii?to thin, light-yel- 
lowish or straw-colored scabs or crusts. The vesicles and 
crusts may be indefinite in number, and successive eruptions 
may prolong the disease for several months. During the 

' British Medical Journal, 1864, and Journal of Cut. Med., 1868. 

« Wiener Med. Presse, June, 1871. 

' Am. Journal of Syph. and Derm., Oct., 1871. 

* N. Y. Med. Journal, June and July, 1872. 
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progress of the affection, associates, adults as Wfll as cliil- 
firea, may become the subjects of a similar eruption, show- 
ing it to be decidedly contagious. Inoenlatiuu with tlie 
luid contained in the vesicles will produce similar lesions, 
feotli upon those who are already aftected and ujion others, 
;a feet experimentally determined by Fox and Taylor, 
I The atlection sometimes follows vaccination. In fact, in 
itexamining the obsen-ations detailed by Fox, we find that 
pn almost every instance the first case of each series be- 
jCarae affected shortly after vaccination. My own experi- 
lence, though much more limited, has been similar. In the 
fmajortty of cases I have been able to ascertain that the 
(Impetigo Contagiosa appears subsequent to a recent vaccina- 
itioii, usually during the second or tliird week alter tiie fall- 
mig of the crust. 

Removal of the Impetigo crust reveals a sHghtly red- 
mened surface, with very little or no moisture, and no ulcer- 
iation or even erosion of the surface, the lesion being ex- 
tremely superficial. After the spontaneous fall of the 
crusts, a bluish-red macule or stain is loft, which persists 
&r some little time. 

The affection is sometimes accompanied with a moderate 
amount of prurihis.' 

Etiology and Histology. — Neither Fox nor Tayi-ur 
express any definite views as to the etiology of the affec- 
tion. Fox examined the fluid from tlie vesicles^ micro- 
scopically, without discovering anything therein to account 
fcr its contagious properties except a few minute molecular 
bodies. Believing that the affection might possibly be due 
to a vegetable parasite, I also examined the fluid from the 



' For furlhcr details 



ig Ihc bislorj of this disease the icndcr is referied lo 
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vesicles with the same results as Fox, but in addition re- 
moved some of the crusts from different cases and dissolved 
them in solutions of caustic potassa or soda (about five per 
cent.) Upon transferring a drop of the solution to a glass 
slide and covering it with thin glass the following appear- 
ances were observed. In the first place there were a 
number of small circular bodies about 3^*^^ of an inch in 
diameter. These appeared to be bi-concave discs very 
closely resembling blood corpuscles. Their minute size, 
however, and the fact that they had been immersed in the 
caustic solution precluded the possibility of their being in 
reality blood-discs. Some of these bodies were isolated, 
but occasionally several were found together usually in 

Fig. 46. 




Fig. 45 — Fungus formed in Impetigo Contagiosa and vaccine crusts. 

chains, somc^timcs in clusters. In addition to these ha^mo- 
discoids, other 1)0(1 ies were observed presenting an almost 
endless variety of forms, some of which are shown in the 
cut, Fig. 45. 
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The remarkable fact that Impetigo Contagiosa in so 
many iustances first develops shortly after vaceiiiation, led 
me to suspect that there existed some closer connection be- 
tween the two than mere coincidence. The coincidences 
were too frequent to be explained by the doctrine of chance. 
I was therefore induced to make a careful examination of 
vaccine matter, for a plentiful supply of which I was under 
obligations to Dr. F. P. Fostek." Examination was made 
of lymph and crusts, both from the human subject and 
direct from the calf Fresh lymph was examined with 
amplifying powers of from five hundred to fifteen hundred 
diameters. Notbing of an organized nature appeared upon 
examination except the fine molecular bodies, by Beale 
called "bioplasts," and by Cuauveau "vaccinads." These 
were indistinguishable from the molecular bodies found in 
the fluid of Impetigo Contagiosa. 

Portions of vaccine crusts were placed in small vials 
and clean test-tubes and a little more than covered with 
freshly-made solutions of caustic soda, potassa or ammonia, 
of varying strengths. After the lapse of from one to 
twenty-four hours, depending upon the strength of the 
caustic solution employed, more or less complete Hquefac- 
tion of the crusts was found to have taken place. A drop 
of this fluid was removed from the vial and examined 
microscopically. Upward of twenty vaccine crusts were 
thus examined, and in avtry hislancc fungoid bodies similar 
to those observed in Impetigo Contagiosa wire fomid, with the 
sole difference that in vaccine crusts the fungus was more 
abundant and more luxuriant than in the majority of crusts 
derived from the other affection.' 

' Director of ihe vsccine esIabUshinent of the N. V. Dispensary. 
' For fuller de»U* concerning [he microscopica! charattcrs of Ihese bodies the 
TCader in referred to the onEiniJ articles in the N. Y. Med. Journal. 187a. 
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The fact of the frequent occurrence of Impetigo Con- 
tagiosa lifter vaccination, and the identity of the fungoi 
found in botJi atfections, ceilainly appear to point lo a moM 
than casual connection hetween the two, and to the \ 
bilitj that thcae fungi may be the active agents in the pruj» 
agation of the disease. 

Fox, however, objecta to this view of the case. H« 
says : "The fact of finding fungi in the crusts is explainei 
by that of the 'access of air to the layers of the crusts, 
the fin<t place, in order to show tliat the presence of the 
fungus is something more than an accident, it would ' 
necessary to discover the fungus in the fluid of the 1 
pustule before it bursts." * 

From this it will be seen that Fox appears to rely upon-l 
the universal germ theory which peoples the air witbi 
myriads of minute and even, to the microscope, iuvi 
germs, ever ready to develop into various fungi wheneve 
they happen to fall upon n congenial soil. 

Ver contra, is it not equally and even more probable that 
the vitalized molecuks in the Impetigo and vaccine fluid 
are the real germs from which these fungi spring ! 
discovery of undoubted vegetable organisms in the vnccin 
lymph by Cohn,' their ready demonstration by Jacods's* 
process, and the discovery of fungi in the lymph, in the 
rete Malpighii, and in the underlying lymphatics by Klein,* 
in cases of sheep-pox (Variola oinnaj, are all argumeutsi 
of weight in support of the view which I otior. 

The question cannot be considered as definitely settled, ! 

' Skin Diseases. ]d ed., p. 336, London, 187J. 

• ViRCHOw's Arehiv., B. 55, S. iig. 
■ La Presse Medicate Beige, No. 13. 1S75. 

* Reports of the Medical Officett of ihe Privy Couacil, e 
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although I decidedly incline to the belief that the affection 
is the result of contagion by means of fungi. 

Treatment. — The treatment of Impetigo Contagiosa is 
exceedingly simple. All that is necessary is to remove the 
crusts, and apply a mercurial or sulphur ointment two or 
three times a day, and in a short time all traces of the af- 
fection will disappear except the bluish-red discolorations 
which mark the site of the eruption. These gnidually fade, 
and ultimately the skin assumes a normal aspect, withoilt 
nuirk or scar. 



CHAPTER XXXn. 

INTERTRIGO. 

Intertrigo is the name applied to a condition of the skin 
which sometimes arises in consequence of prolonged con- 
tact of two cutaneous surfaces. It is chiefly met with in 
infancy and in advanced life, rarely in the intermediate 
periods, and especially, if not solely, in those who have an 
excessive development of adipose tissue. In fat children 
the skin of the abdomen, particularly in the inguinal re- 
gions, is frequently in contact with that of the thighs. In 
tliese cases the cutaneous secretions, insensible perspira- 
tion, etc., instead of passing off in a state of vapor, remain 
fluid. This fluid undergoes decomposition, and the putre- 
factive changes result in the formation of certain highly 
irritating substances. The epithelium of the part, being 
moist and macerated, affords little protection against the 
action of these acrid bodies, and they consequently in a 
short time provoke an intense congestion (erythema)^ fre- 
quently accompanied with a certain amount of thin serous 
exudation. If this condition is unrelieved, vesicles or 
pustules may form, at least it is so stated, and still further 
})rolongation of the trouble may induce more or less super- 
ficial ulceration, occasionally, however, extending though 
the whole depth of the skin. The ulcerated parts 
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Becretc a thin sero-purulent fluid which mingles with the 
cutaneous secretions. The condition of the child's general 
health will modify to a certain extent the appearances pre- 
lented. This affection is not confined to the jmrts already 
Mentioned, hut may occur wherever two cutaneous surfaces 
Jffe in contact. 

Exactly the same state of affairs may arise in advanced 
Sfc, in consequence of obesity, sometimes in men, but 
Enore frequently in old women whose pendulous breasts and 
tbdoniens compel a portion of the snrface to he in al- 
most perpetual contact with the integument which they 
»verhnng. If now cleanliness is neglected, the affection 
b) very apt to be sooner or later developed. 

In persons with a rheumic predisposition, the irritation 
of the Intertrigo may give rise to a frank eczema, which 
when fully developed, masks to a considerable degree the 
Gsatures of the primary affection. 

Treatment. — In mild case.s nothing more is required 
than the separation of the parts by insertion of a fold 
W two of linen between them. This absorbs the discharge, 
tod as .«oon as it becomes foul should be removed. Fre- 
i^uent ablution of the parts should be enjoined, with 
^borough drying of the surface, after which a little inert 
absorbent powder, as equal parts of starch and lycopodium 
Or the ordinary Lubin's toilet powder, should be dusted on. 
iThis will in a short time give relief. In more severe cases 
bt astringent application may be employed, such as a pow- 
der containing a small amount of tannin. If ulceration be 
[(resent, decided stimulants may be used, as solutions of 
iulphate of zinc, nitrate of silver, etc., in addition to the 
BOeans already indicated. In all cases, liowever, the ntmost 
B^eanliness must be insisted upon, if a relapse is to be 
prevented. 
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} circuit closed by a sponge-covered rheopliore in coniact 
' with the neighboring skiu. The current was allowed to 
pass fur a fraction of a nninute only ; the sponge was then 
removed and the needle points applied at a little distance 
from their first position, and so on until the whole patch had 
, been covered with electrolji-ic pricks. The resnlt has 
been, after a year, disappearance of the red color, and in 
its place a whitish mark which a bystander would barely 
. notice. I think the method is worthy of further trial, 
though I have not as yet had another opportunity of em- 
ploying it.' 

The pigment and hahi/ Naavus. These are commonly 
called moles. If there be increased pigment deposit aloue, 
the na!vus is usually flat, with no perceptible elevatiou 
above the surrounding skin. The deposit is probably 
located in the deep cells of the rete. These discoloratioiij 
are perhaps more frequently located upon the covered por- 
tions of the body than upon the face. They are, however, 
rarely meddled with. The hairy nffivus (tuevus spilus), a 
.usually an elevated brownish mark, more or less thickly 
studded with hairs. The color may varj^ from a shaiie 
hardly darker than the normal skin to a hue approachiug 
that of the negro. The hairs may likewise be little more 
than downy and colorless, or they may acquire an appreci- 
able thickness and color. These nsevi may occur upon any 
part of the body, exist in any number, and vary in size' 
The appearance of these ntevi would of course be improved 

' The destruction of deep and protuberant vascular nievi and angiomata bjr declrol- 
ysis is of course a. well-known surgical procedure, but I am doi aware that il has been 
practiced in the treatment of the superficial variety here referred to. 

■ I have been specially alnick with the frequency of this blemish in French WOtMD, 
especially Parisians, and have never noticed it to anything like the 
Germany, England or lliis country. 
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Ity destruction of the hairs. The various depilatory prepa- 
rations, which are recommended for this purpose, are not to 
be rehed upon, as their action is very superficial, and their 
effect but temporary, the hairs soon growing again, and 
sometimes more vigorously than before. It is necessary to 
destroy the hair papilla, and as this is located quite deep in 
the skin, especially iu the case of the larger hairs, we will 
be obliged to destroy nearly if not quite the whole thick- 
ness of the derma. This can of course be effected with 
alkaline caustics but is apt to leave an unsightly scar.' I 
have been able, however, in two instances to destroy the 
larger hairs, and to appreciably lessen the deformity by the 
following procedure. A piece of irido-pLitinum' wire was 
slowly drawn in a draw-plate until the minimum of fine- 
ness was attained. An inch of the wire was tlien connected 
with the negative pole of a galvanic battery. The larger 
hairs were then extracted one by one, and immediately after 
extraction, the wire was introduced into the follicle and the 
galvanic circuit closed. The destruction of the follicle 
was effected in less than half a minute. The procedure 
was facilitated by using the compound microscope (Fig. 
21), furnished with an erecting eye-piece. The operation 
was of course tedious but the results were satisfactory. 

PUHUSCLES. 

Furuncles or "boils" are small or moderately-sized red 
and painful inflammatory elevations of the skin. They some- 
times seem to occur spontaneously and without apparent 
cause, at other times, in connection with a debilitated state 
of the system. They also frequently occur during a pro- 

1 Exdsion of snull bvotnbly situaled nxvi is sometimes 10 be recommended. 
* Irido-pIatinUTD is preferred as il is much sliScr than pure platinum. 
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longed course of hydropathic treatment/ and are usually 
considered by the practitioners'* of this branch of the heal- 
ing art as a "good sign," and indicative of a favorable 
" crisis" in the disease for which the treatment is being 
employed. 

It is not unusual for two or more furuncles to occur at 
once, or they may appear in successive installments, and 
prolong the trouble for weeks or months. 

After the first appearance of the boil, which may have been 
preceded by a sharp stinging sensation followed by pruritus, 
the swelling becomes more perceptible and hard. In a day 
or two, however, a whitish point appears at the apex. This 
gradually enlarges until nearly the whole tumor becomes 
purulent, with consequent softening. Later the abscess, 
for such it now is, bursts and discharges its contents, mainly 
pus, with in addition a firm whitish substance called the 
"core." Reparative action then commences and recovery 
takes pliice with a depressed scar varying with the size of 
the boil. 

Treatment. — ^Neumann ^ says that abortive treatment by 
means of iodine, mercurial ointment and nitrate of silver 
are of no avail, and recommends early incision. Upon both 
of these points I must join issue with him. In the first 
place I am fully satisfied by trials upon myself, as well 
as upon others, that the free application of a stick of nitrate 
of silver to a commencing furuncle will very frequently 
give inmiediate relief to the pain, and cause involution 
without suppuration. On the other hand, if abortive treat- 

* The attendants at the Russian vapor baths very frequently suffer from these an- 
noyances during their novitiate, but not afterwards. 

* 1 believe they are all charlatans in this country, how it is elsewhere I do not know.- 

* Op. cit., p. 171. 
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iiient is not employed, I am equally satisfied tliat the final 
recovery will be hastened by deferring incision until the 
very last moment. If the boil be opened before it is fully 
"ripe," the pus which has formed will be discharged, but 
the central slough or "core" will remain attached by its 
deep extremity, and it is necessary for the opening to again 
close, and new accumulation of pus to take place before the 
core is loosened. When fully mature, however, the core 
comes out with the pus, and reparative action commences 
immediately. 

As before stated, furuncles are apt to come in successive 
crops. Prophylactic treatment is therefore demanded. In 
this connection tonics, ferruginous and bitter, are almost 
always of service. The sulphite of soda in doses of twenty 
to thirty grains every few hours, has in the hands of some' 
proved a valuable remedy in diminishing the tendency to 
the occurrence of these unpleasant visitors. My own re- 
liance, however, has, of late, been Churchill's "Syrup of 
the Hypophosphites." I believe that this preparation pos- 
sesses decided prophylactic powers in this affection. 

After a boil has been opened, it is sometimes the custom 
to apply a poultice for several days. This practice ia not 
unfrequently followed by the appearance of another boil in 
the immediate neighborhood of the first. If, however, the 
incised boil be dipped in hot water, and kept there as long 
as possible, and then dressed with a simple ointment of 
some kind, this tendency will be diminished. 



Verrucffi or "warts" are papillary excresencea 
i derma, due to hypertrophy and prolongation of the 

' Dr. BuLKLEV telli me he has never known il to fail 
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with hyperplasia of epidermis. Their favorite seat is the 
fingers and hands/ They may, however, occur elsewhere 
as upon the forearms and other parts of the body, and 
I have in one instance counted no less than twenty upon 
and around the lips of a young girl who had thirty or more 
upon each of her hands. 

The caw^e of their growth is unknown. They sometimes 
undergo spontaneous involution, and disappear as mysteri- 
ously as they came. 

The treatment usually recommended is to pare down the 
wart witli a sharp knife, to the level of the surrounding 
skin, and then to apply some caustic as the nitrate of silver 
or glacial acetic or one of the mineral acids, repeating the 
application until the wart is destroyed. 

' I shaH not speak of the so-called venereal warts and cauliflower excrescences which 
occur about the genitab. 




, AFFECTIONS OF UNCERTAIN NATURE.— ERYTHEMATA, 

The term Erythema is not strictly apphcable to any one 
disease, but is used in a generic sense to convey the idea 
of superficial congestion either limited or diffuse, together 
with, in some cases, exudative lesions. To distinguish 
these different conditions, for the designation erythema may 
be regarded as simply the name of a symptom, various 
adjectives are employed in connection with it. This has 
given rise to the terms E. simplex, pernco, parafrimmum, 
multiforme, nodosum, etc. 

Some of these affections are entirely distinct in na- 
ture and etiology, while others may be more nearly re- 
lated. It is unfortunate that a common generic name, 
indicative of a symptom only, has been thus so indiscrim- 
inately applied, but it will be expedient for the present, I 
think, to follow usage, and to describe these affections in 
the order given. The first three of these erythemata are 
purely local affairs, and ought with propriety to have been 
considered in the section devoted to such affections, but as 
the others are probably not altogether local, I have thought 
it best to describe them together in this chapter. 



ERYTHEMA SISIPLEX. 



This name is used to designate any non-elevated hyper- 
emia of the skin. The condition may be due to a Variety 
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of causes, as for instance, vigorous friction, or the applica- 
tion of irritants as mustard, cantharides, acrid discharges, 
etc. The congestion which results from a slight burn, if 
blisters do not form, may be also called erythema. Numer- 
ous other local causes may produce this condition which is 
simply characterized by congestion without exudation. The 
redness vanishes under pressure, to return again the mo- 
ment the pressure is relaxed. These erythemata are of 
very little consequence as they usually disappear in a short 
time after removal of the cause which excited them. There 
is, however, a condition called chronic simple er}'thema 
which occurs upon the face, and is sometimes accompanied 
with a slight amount of desquamation. This form usually 
yields to slightly stimulating applications. 

ERYTHEMA PERNEO. 

E. pemeo or "chilblain" is a condition of chronic con- 
gestion which follows partial congelation, and is apt to prove 
a very obstinate and annoying afTection. It most frequently 
affects the feet, hands, ears and nose, (in this latter situa- 
tion simulating rosacea). The lesion is usually accom- 
panied with more or less pain of a burning character, E. 
pemeo is much worse in winter than in summer, and in 
fact may disappear entirely during the wann months, to 
return upon the advent of cold weather, and give more or 
less trouble until spring again arrives. It may in this way 
recur for several years. E. pemeo is sometimes accom- 
panied with fissures and ulcerations, due to the diminished 
vitality of the affected skin. The treatment usually recom- 
mended is the application of stimulating ointments or 
lotions, if the parts be ulcerated or cracked, but if the 
surface be unbroken, frictions with turpentine or camphor- 
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iited liniineDts. Personally I Imve for several years relied 
upon the constant galvanic current in both the ulcerated 
and nou- ulcerated conditions. This agent appears to re- 
store more or less completely the vitality of tlie parts, and 
in some instances to bring about a radical cure ; at leiust, 
this favorable result appears to have been obtained in a 
number of cases. 

ERYTHEMA PARATRIMMUM. 

This name is applied to the passive congestion of the 
skin which results froni long-continued pressure, and more 
particularly to that which precedes the formation of "bed- 
Bores." In some persons of feeble vitality, if long confined 
to bed, and especially if forced to maintain an unvarying 
position, the parts of the skin upon which the greatest 
amount of pressure is exerted, become reddish or bluish- 
red. If this condition is unrelieved the skin ultimately 
ulcerates, and the destruction of tissue may be both exten- 
sive and profound. 

Treatment. — The measures best calculated to prevent 
the development of E. paratrinimum, or if it have ap- 
peared, to obviate its results, are mechanical The press- 
ure upon the parts must be relieved, and ajiplied elsewhere. 
This may be efi'ected by properly constructed pads or air- 
cushions. A water-bed answers the purpose still better, as 
it distributes the pressure equally over the whole surface. 



ERYTHEMA MULTIFORME. 



This eruption differs markedly from those which have 
been just described. While they are due to local influences 
alone, and only atfect the particular points subject to the 
external irritation, this afTection appears to be the result 
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of internal causes, and to have special pointBof election, or 
in some cases to become more or less generalized. As re- 
gards aspect, the forms of Erythema first noticed are simply 
circumscribed or diffused patches of redness, without eleva- 
tion or effusion, but E. multiforme is characterized by > 
variety of lesions, in which exudation plays a prominent 
part, and wliich are consequently somewhat elevated above 
the surrounding healthy skin. 

The older writers described as separate affections certain 
eruptions to which they gave the names of Erj'thena 
papulatum, tiiberculatum, circinatum, marginatum, iris, etc. 
These have been included by Hebra under the single, 
though comprehensive title of E. multiforme, tinder tbe 
belief that they were all essentially tlie same disease, 
and differ but sliglitly and accidentally from each other. 
This appears to be tlie most reasonable view that can be 
taken. 

The eruption then of E. multiforme may consist of patches 
of redness, over which circumscribed elevations, also red, 
are scattered. These elevations may be few or plentifid, 
and may vary from J" to %" or more in diameter. The 
small ones may, according to size, be called papules or 
tubercles, while the larger ones which are always flattened, 
may assume the appearance of an elevated ring (E. circiit- 
atum), around which a sectnid or third ring may develop 
(E. iris). Upon the flattened tubercles of medium size, 
vesicles are sometimes met with; hemorrhagic effusion 
may also occur ■within them (Hebra). 

These various lesions rarely persist for more than a few 
days, or at most for a week or so, at the end of which they 
gradually subside and disappear, leaving after them bluish 
stains which last a few days longer. After the disappear- 
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ance of the first eruption, or even while it ia still in full 
efflorescence, a second crop of lesions may come out, and 
after this a third, prolonging the trouble in this way for 
several weeks. 

The eruption may simply consist of what would be 
called papules, or of tubercles, or all of the lesions above 
mentioned may exist at the same time in varying propor- 
tions. The favorite seats of E. multiforme are the backs 
of the hands, wrists, the feet and ankles. The eruption, 
however, may occur upon any part of the surface, and 
sometimes becomes quite general. 

SoBJEcxrvE SYMPTOMS. — E. multiforme is sometimes char- 
acterized by prodromata of a mild febrile character which 
exist for a day or two before the appearance of the cutane- 
ous lesions, and subside as the latter develop. The sub- 
jective local symptoms are usually slight, and may consist 
in a little burning or itching at the seat of the eruption, 
but rarely sufficiently intense to cause much inconvenience. 
The eruption is more frequent in spring and autumn than 
at other seasons, and in some individuals exhibits a tend- 
ency to recur at these times. 

Etiology. — In some cases the eruption seems to be 
attributable to errors of diet, in others it appears subse- 
quent to some traumatism, but in the great majority of cases 
it is impossible to discover anything that may be fairly 
regarded as standing in a causative relation. A few writers 
bave imagined that it is a neurosis, a tenn which they 
conveniently apply to almost every eruption the nature 
of which is not definitely ascertained. 

The prognosis of E. multiforme is favorable, as the affec- 
tion usually runs its course in a few weeks at most, and is 
not followed by any sequelee. 
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Treatment. — Er}^thema multiforme usually runs its 
course in two or three weeks, and in the majority of cases 
appears to be uninfluenced by treatment, and it is only in 
relapsing cases^ and those which show a tendency to return 
at certain seasons of the year, that it is worth w^hile to 
attempt much in the way of medication. In a case under 
my care two years ago, coffee appeared to be the exciting 
cause of an unusually prolonged attack. Relinquishment 
of this beverage was followed by permanent disappearance 
of the eruption. In a few cases of this sort the cause 
of the trouble can be discovered, but in the majority it can 
not, and one must be content to give a placebo, and wait 
for a spontaneous recovery. 

ERYTHEMA NODOSUM. 

Quite different from the affection last described is the 
one to which authors have given the name of Erythema 
nodosum, Tliis disease is characterized by an eruption of 
reddish tumors from the size of a bean to that of an egg, 
and usually situated upon the lower extremity between the 
knee and ankle. For a day or two the depth of color 
increases, then becomes somewhat purplish, with the 
"black and blue" appearance w^hich accompanies contu- 
sions, and finally passes through shades of green and yellow 
like an ordinary bruise. In consequence of this, the affec- 
tion has received the name of Dermatitis cmitusifonnis. A 
week or ten days may be occupied by these processes, and 
as the color changes, diminution of size takes place, and in 
about two weeks complete resolution is effected. Suppura- 
tion and ulceration very rarely occur. These complications, 
however, have been observed in scrofulous subjects (Hardy). 

The number of the tumors is usually limited to three or 
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four, but may reach nine or ten. Although preferring the 
leg, the eruption has been met with upon the thigh, fore- 
arm and abdomen. The swellings are usually a little pain- 
ful for the first day or two, but not afterwards. Relapses 
may prolong the disease for several months. Febrile pro- 
dromata occur in some, but not in all cases. The affection 
usually occurs in young females, and is frequently accom- 
panied with menstrual derangements. In many cases, 
however, the affection is preceded by, or complicated with, 
arthritic pains. This has led many writers to believe the 
affection to be more or less closely connected with rheuma- 
tism. 

Etiology. — Unknown. 

Histology. — ^The lesion is supposed to be due to an 
effusion of serum together with red corpuscles, or at least 
the coloring matter of the blood ; but these points have 
not, I believe, ever been positively ascertained by dissec- 
tion. The effusion rarely gives rise to inflammatory lesions, 
and never undergoes organization. 

Tbeatment. — E. nodosum requires very little special 
treatment in the majority of cases. If it be preceded by 
febrile symptoms, these may require a little attention. 
Locally, nothing more is required than a simple evaporating 
lotion, as the Lot. Plumbi et Opiij or something similar. 
If the eruption, however, is accompanied with rheumatic 
sjmptQms, alkalies and colchicum will be appropriate. 



CHAPTER XXXIV. 

ELEPHANTIASIS (Arabum). 

Elephantiasis is the name given to a disease characterized 
by great hypertrophy of the skin and subcutaneous con- 
nective tissue of the lower limbs and genitals/ The addi- 
tion of "Arabum" implies that this affection received the 
name of "Elephantiasis" from the Arabic writers. It hke- 
wise serves to distinguish it from a different disease called 
" Elephantiasis" by the Greeks ; this latter being the affec- 
tion commonly known as Leprosy. Other names have been 
given to the affection we are about to describe, as Barba- 
docs-lcg, Bucnemia tropica (Mason Good,) Spargosis 
(Wilson), etc. 

The affection is universal in its distribution, occurring in 
almost every country. In cold climates it is rare and spo- 
radic, while in the tropics it is exceedingly common, espe- 
cially in the island of Barbadoes. 

Course. — The course and symptomatology of the disease 
vary somewhat in different cases. In the majority, how- 
ever, the disease is ushered in by a febrile attack preceded 
by chill. These general symptoms are accompanied by an 

' The name has, likewise, been applied to similar enlargements elsewhere (as of the 
nose, ears, etc.,) but it is doubtful if in these cases the process or the affection is the 
same as in the one under consideration. 
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inflammatory swelling of one of the legs, somewhat re- 
sembling a mild erj'sipeias. After a few days the febrile 
symptoms subside, followed by more or less complete dis- 
appearance of the local inflammatory trouble. As a rule, 
howcYer, the swelling does not entirely disappear, but 
leaves the leg a little larger than before the attack. After 
a varying and uncertain period, wliicli may be a few weeks 
or even months, a recurrence of the febrile attack takes 
place with renewed swelling of the limb. Again the 
abatement of these symptoms leaves the limb a little larger 
than before. 

These phenomena are renewed from time to time, each 
recurrence being followed by a permanent addition to the 
Bize of the affected member. Later the febrile attacks 
cease, but the limb nevertheless continues to slowly enlarge 
until it may ultimately attain an immense size. Sometimes 
the affection is confined to the foot and ankle, or to the 
foot and leg, or again the thigh may be involved. Occa- 
sionally both limbs are affected, but as a rule the disease 
commences in one long before it appears in the other. In 
addition the scrotum or penis, or both, may likewise enlarge, 
pari passu with the diseased limbs, or the genitals may 
alone be affected. In the female the labia majora, to a less 
extent the labia minora, may undergo the same changes. 

The hypertrophy of the affected parts in Elephantiasis 
Arabum, seems to be without natural limit, and can only 
be thoroughly appreciated by inspection of the cases them- 
selves or of photographs. The limbs may attain a circum- 
ference greatly exceeding that of the waist, and the scrotum 
may form a ])endulous tumor toucliing the floor, and weigh- 
ing a hundred pounds or more. lu like manner the labia 
may descend below the knees. 



L 
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The color of the skin in the fully developed disease may 
be little altered from the normal, but is frequently darker. 
Its consistence is harder than natural, but without the stony 
hardness of scleroderma. It pits a little upon pressure, 
but not as readily as in ordinary oedema. The surface is 
in some parts smooth and tense, in others rough, harsh and 
tuberculated. Ulcerations may occur and abscesses form 
in the substance of the thickened skin, or a condition re- 
8em1)ling eczema, with moisture and crusting, may be met 
with upon different parts. Deeper lesions may also occur, 
and the muscles and bones undergo pathological changes. 

As a rule the disease is not accompanied with much pain, 
and the principal inconvenience connected with it is due to 
the great dimensions of the parts interfering with locomo- 
tion. 

Etiology. — ^The etiology of Elephantiasis is obscure. 
Kaposi appears to lay special stress upon local causes, as 
'^varicosities of the veins, chronic eczema and ulcers of the 
leg, and cicatrices of all sorts, which compress the veins 
and lymphatics at one part, and therefore, predispose them 
at others, to dilatation, weakening, varicosity, etc., and thus 
liiaiiitain a local obstruction to the circulation and oedema. 
So, also, a thick bone-callus, the result of preceding fract- 
ure of the bone, scrofulous, syphilitic, traumatic ostitis, 
periostitis, necrosis and caries of the tibia, and exostosis 
of the same, are all well-known agents, which either by 
means of the accompanying chronic inflammation, or by 
pressure on the vessels, bring about an accumulation of the 
plasma and hypertroj)hy. . . . Lupus and syphilis, in the 
form of gunnnous infiltration and ulceration are, not infre- 
quently, exciting causes of Elephantiasis."* 

* IIebra, op. cit., Sydenh. ed., III., p. 146, London, 1874. 
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If every h'lQ If/j is to be called Elephantiasis, the euusea 
assigned b/ Kaposi may be admitted withuut question, as 
capable of exciting the disease, and I ara only surprised 
that he has not applied the name to the edematous limbs 
resulting from renal or liepatic disease, etc. Every en- 
lai'ged limb, however, should not receive the appellation 
of Elephantiasis Arabum; but tlie term should be confined 
to a certain idiopathic disease, of the real etiology of which 
we are profoundly ignorant, but which seems to be spe- 
cially prevalent in certain climates, and among certain races. 
Histology. — The histology of this affection has been 
very extensively investigated. I shall not, however, attempt 
to give at this time a complete analysis of all that lias been 
' done in this direction, nor even to cite the names of all the 
authors who have contributed to the subject, but shall 
I briefly refer to some of the principal points only. Upon 
I microscopical examination we find the stmtuni corneum 
sometimes greatly hypertrophied, hut not very adherent, 
■ The rete Miilpighii, on the contrary, is not much thickened, 
I. in fact, it is sometimes thinner than the normal. The 
I papillee are enlarged both as to length and breadth (Plate 
' IV., Fig. 1). The connective tissue of the derma is in- 
creased in quantity, and its greatly enlarged wavy bands 
f constitute one of the most striking fesitiires of the disease 
(Plate IV., Fig. 2). The derma is fused with tlie sub- 

I dermal connective tissue so that no line of demarkation can 
be perceived. This latter is also greatly hypertrophied. 
KAPoar locates the principal hyperplasic changes in the sub- 
cutaneous tissue and not in the coriura, but when it is im- 
possible to determine when the one ends and the other be- 
gins, as is frequently the case, this view must be received 
with some reservation. The panniculus adiposus is some- 
1 21 
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times diminished, sometimes almost entirely wanting. The 
veins are enlarged and sometimes varicose. The lymphat- 
ics, also, have been found greatly increased in size, \^'ith 
sack-like projections. Vaulair* has found hyperplasia of 
the nerve fibres, and the hair follicles and sebaceous glands 
sometimes present, sometimes absent. Gay^ has found the 
sweat glands and ducts greatly altered. Hattute' has 
observed soft clieesy masses of diiferent sizes enclosed in 
a fine membrane, and situated in the subcutaneous inter- 
muscular tissue. 

The anatomical features of Elephantijisis, therefore, ap- 
pear to consist in a very exaggerated hypeq>lasia of con- 
nective tissue associated with (probably) secondary changes 
in the glands, etc. These are strong reasons for believing 
that the earliest lesions occur in connection with the 
lymphatics, and that inflammatory processes, together with 
some obstruction of these organs, result in an undue accu- 
mulation of nutrient fluids which stimulate the various 
elenuMitary tissues of the skin to greater activity of gro\\'th, 
not counterbahuiced by a normal degree of lymphatic ab- 
sorj)ti()n. The special organs connected with the skin are 
in some parts stimulated, but in others are atrophied in 
couscxpience of the pressure of the hypertrophied connect- 
ive tissue. 

Treatment. — Palliative and antiphlogistic measures dur- 
ing the febrile attacks are of course indicated, and quinine 
in large doses, alone, or in combination with opium, would 
seem to be the remedy most likely to control or moderate 
the symptoms. In the intervals between the paroxysms, 

> Virch. Archiv., B. LI 1 1, S. 292. 

• Archiv. f. Derm. u. Syph., B. Ill, S. 489. 

• Rec. de M6m. de Med. Milil., t. XXVI, p. 112. 
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later stages of the disease, inteninl metlicatitm 
appears to be without influeuce. If we expect to accom- 
plish anything it must be by local measures of some sort. 
In the early stages, during the periods just succeeding 
' the febrile attacks, Hebra's plan of treatment seems most 
judicious. It is aa follows: "After the inflammatory 
symptoms have been suljdued by moderate local anti- 
phlogistic measures, he uses cataplasms and tcpltl baths, 
or covering of oil, adeps or ointments, in order to soften 
and remove the thick accuinulatiuns of epidermis and crusts 
which exist. When this is accomplished, inunctions of 
gray mercurial ointment into the affected jmrts are prac- 
ticed, absorption being more easily effected after removal 
of the thick masses of epidermis. If it is in any way 
possible to promote the removal of the accumulated exuda- 
tion, this method is preferable to any other. A horizontal, or 
somewhat elevated position of the affected extremity, in con- 
junction with inunctions, will, in such cases, certainly pro- 
duce a marked improvement, which can be tested from time 
to time by measurement of the limb. By this procedure, the 
limb, which was previously painful, becomes so quiescent 
that compression of it by a bandage may be undertaken. 
A roller, only, must be employed, for the gypsum, starch, 
dextrin and liquid-glass bandages do not answer, because 
it is a necessary part of the treatment to rc-apply the 
bandage as often as possible. The extremity, especially in 
the early part of the treatment, when there is a good deal 
of serous exudation present, which is easily absorbed, di- 
minishes so (piickly in bulk thiit the bandage, however firmly 
it may have been applied at first, begins to get quite loose 
even within twelve or twenty-four hours. Moreover, neither 
linen, nor even fliinnel, hut cotton bandages must be em- 
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ployed. These are dipped in water and applied as tightly 
as possible, wherefore it is necessary to have the help 
of assistants during this manipulation. We begin the 
bandaging behind the toes and proceed in an upward direc- 
tion in such a way that each turn overlaps the greater part 
of the preceding one. In this way, we can exercise very 
considerable pressure, which certainly would hardly be 
borne by people in general, but does not seem particularly 
to aifect those wlio are the subjects of E. Ambuni. It is 
merely necessary that the edge of the bandage does not 
press anywhere, and that if an indentation is noticed at any 
part it shall be filled up with charpie, or with a graduated 
compress. Nevertheless, the bandage will become slack 
even in a few hours, and in the course of half a day will 
be quite loose. After the removal of the bandage, we 
often find a diraiimtion in the circumference of the leg to 
the extent of half an inch or an inch, and we then again 
apply the bandiigc^ tightly. Later, when serous infiltration 
is in grout part removed, and the diminution of bulk pro- 
ceeds more slowly, we may renew the bandage less fre- 
quently. If during this treatment, inflammation of the 
envelop(Hl part should again arise, then we must im- 
mediately remove the bandage and employ cold, and wsubse- 
quently tepid cataplasms and inunctions of gray ointment 
as before indicated." ' 

In advanced cases, compression of the femoral arter)* 
(Vanzetti),'' and ligature of the same, (first performed by 
Carnochan),^ have been recommended. This latter opera- 
tion has been performed a large number of times with 

' Op. cit., Sydenh. ed., vol. III., p. 149. 

• Gaz. des H6pitaux, No. 144, p. 572, 1867 

• New York Journal of Medicine, Sept., 1852. 
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Plate IV — Fig, 1 . — Section from Elephantiasis of the leg, showing 
hypertrophied papillae and thinned rete, etc. X 20. 

Plate IV — Fig, 2. — Section from Elephantiasis of the thigh, en- 
larged and wavy bands of connective tissue from the deeper part 
of the cerium. X 100. 
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varying results, mostly unfavorable/ Tvi^o years ago I had 
an opportunity of trying elastic compression by means 
of Esmarch's bandage on a man under my care at the 
Charity Hospital, but owing to failure on his part to com- 
ply with the rules of the hospital he was discharged a 
week after this plan of treatment was adopted. The result, 
however, of even this brief application of the Esmabch 
apparatus was a very decided diminution in the size of the 
limb. The treatment, therefore, appears to me worthy 
of more extended trial It may be stated in reference to 
this patient, that Syme of Edinburgh had amputated his 
scrotum (weighing nine pounds) some years before, and 
that Bauer of St. Louis had tied his left femoral. 

In Elephantiasis of the genitals, surgeons are united in 
opinion, that the only reliable treatment is amputation 
of the redundant parts. Amputation of the scrotum has 
been frequently performed, and usually with success. The 
steps necessary in the performance of this operation are 
very thoroughly considered by Thebaud' in connection 
with the successful removal of an elephantiasic scrotum 
which weighed over sixty pounds. 

* The statistics of the operation have been carefully collected by Wernhsf 
(Deutsche Zeitsch. f. Clin. Chir., 1875). 
« N. Y. Med. Journal, May, 1867. 






CHAPTER XXXV, 

KELOID. 

This disease, first described by Retz, in 1790, under the 
name of Dartre de gralssCj and subsequently by Alibert, 
who first called it ^^ Carter oide^^^ but afterwards "CAetoi/i,"' 
has recently been very thoroughly discussed by Fagoe^ 
under the title of Keloid. Fagge also calls attention to the 
fact that Addison has given the same name to an entirely 
different disease. 

l'h(^ afTection we are about to consider is characterized 
by the (h)velopinont upon the skin of one or more flattish 
Hmoolh-surfiiced tumors of varying shape and size. In 
sonic cases the natural color of the skin is preserved, in 
soni(» it is hcrit^hlcned, but more frequently is a trifle paler 
than the nonnal, or it may be quite w^hite, often possessing 

* description dcs Mai. dc la Peau, Paris, 1814. The following quotation will dis- 
sipate any doubt as to the identity of the disease which Alibert describes under this 
name: *'I.es C'aneroideN sont des cxcroissances carniformcs tant6t ovalaires, lant6t 
oMonj^ues, situees h«)r»'/.ontalemcnt sur une ou plusieurs parties des t^giimens, d'une 
couleur rose psMe, ])arseni6es de lignes blanchatres et separ^es les unes des autres, 
prv>fond<^ment adherenles h la peau dont ellcs ne changent la couleur qu'^ I'endroit 
^lev<^, in\it;\nt asse/, bien la forme des cicatrices qui succ^dent aux fortes briilures, 
pvn»Nv.\nt iiuel.juefois vers leurs bords de petils prolongemens bifurqu^s, qui ont quel- 
que Kippoii avec Us pattes d'une 6crevisse ; ce qui justif<6e la d^Domenation que noas 
ftvouN doj\nee A ees tunieurs extraordinaires." 

* Pievis thevMiques de Mai. de la Peau. Paris, 1829, 

• Cil'.'s Hospital Reports, London, 186S. 



a marked cicatricial aspect. In fact, if it were not for ita 
elevation, Keloid might ollen pass for an ordinary cicatrix. 
Sometimes arms or processes project from the main body 
of the tumor as thin bands into the surrounding skm. 

The Keloid tumors gradually increase in size up to a 
certain poirtt, at which further progress ceases. They then 
remain stationary for the rest of the patient's life. In very 
rare instances, as observed by Alibert and IIebra, they 
undergo involution and finally disappear. 

Keloid may arise spontaneously, or subsequent to some 
wound or local irritation of the skin, and writers have con- 
sequently distinguished two varieties of the affection ; the 
one which originates spontaneously being called true Keloid, 
and the other spurious. This division might be wise from 
an etiological point of view, if we were always able to dis- 
tinguish between the two by their aspect or course. This, 
however, we cannot do. If we were even able to obtain 
an accurate history, this division might prove advantageous ; 
but this is not always practicable. We know as a fact 
that the so-called spurious Keloid may result fnim the 
most trivial wound as a leech-bite or pin-scratch; and it 
would be exceedingly difficult, in many cases of apparently 
true Keloid, to exclude the occurrence of an anterior tmu- 
raatism of this chanicter. In fact, it is within the bounds 
of possibility that all Keloids are of the variety termed 
"spurious," that is, of traumatic or irritative origin. As ex- 
amples of the latter I have three times seen Keloid develop 
upon the face during the existence of mcntagra (one case 
parasitic, two non-parasitic). In one of these the tumor 
yielded to treatment (inctions with ungt. potas. lod.,) in 
another it notably increased during a year or more that the 
case was under observation after the cure of the mentagra ; 
in the third the result is unknown. 
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It would seem wiser then, for the present, to embrace 
under the title of Keloid simply, all of these cases, whether 
of traumatic or apparently spontaneous origin. The resem- 
blance which certain hypertrophied scars bear to Keloid is 
another element of peq)lexity and is very properly con- 
sidered by Kaposi in this connection. In order to discover 
whether histological research ' would throw any light upon 
the question, this observer has examined microscopiciilly 
both varieties of Keloid and also hypertrophied scars.' His 
researches are interesting so far as they go, but are too 
limited in number to definitely settle the matter. 

Histology. — As a contribution to the subject I offer a 
single observation of my own. The specimen was from a 
remarkable case of traumatic multiple Keloid in a negro, a 
patient of Prof Maury,^ who removed several of the 
tumors, and kindly gave me a portion of one of them. 
Upon examination I found the stratum corneum thin and 
delicate, in some ])arts consistiuir of but two or three rows 
of cells. The rete was rather ()V(»r-d(»veloped, the cells and 
nucl(»i beiiii? very distinct. The deeper cells well filled 
with ])igment, as was to be expected in a negro. The 
papilUe were enlarged, witli broad flat tops. The tissue 
beiK^ath consisted mainly of bands of connective tissue not 
much, though somewhat, enlarged and running in all direc- 
tions, with an apparent incnnise in the proportion of elastic 
fil)res. Spindle and irregular cells more numerous and 
more distinct than is usual in adult skin. Here and there 

^ There are numerous accounts of the histolog\' of Keloid, but as observers have 
generally failed to state the kind of Keloid examined, the results fail to aid us in the 
solution of the present question. 

• Hebra, op. cit., n. II, S. I. 

' The history of the case, with photograph, has been published by Maury in the 
Photographic Review, vol. I, Phila., 1870. 
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Plate V. — Section from TiTiUmatic Keloid of the neck (Professor 
Maury's case), showing enlarged flat-top|>ed papilla?, collections 
of small round cells in the eoriuni, etc. X 40. 



collections of small round cells not very closely pncked to- 
gether. Iti otlifT words the mass presented the general 
aspect of mature tissue more or less iufiltrfited with that of 
newer ii>rmation, (Plate V). 

Etioloot. — The predisposing canses of Keloid are ab- 
solutely unknown. To Ihe exciting causes we have already 
referred. 

Treatment. — At first thought excision would seem to be 
an appropnate measure of relief, but experience has shown 
that in the great majority of cases the disease will certainly 
I return, and often more extensively than at first. Excision, 
I ' therefore, should not be regarded as likely to result in a 
radical cure, and shonld only be employed when the situa- 
tion, or great size of the tumor, render its removal inipera- 
. tive, or when the temporary relief thus gained, more than 
j counterbalances the inconveniences of an operation, Re- 
I moval by caustics promises no better results than the knife. 
I It must be admitted tlien that we are without any means, 
that can be relied upon, which will enable us to success- 
fully control this curious disease. In view of this I would 
strongly urge the trial of galvanism by means of surface 
applications (catalysis), directly to the morbid growth; 
I electrolytic needles should Ijy no means be employed. 
* The remarkable control which this agent possesses over 
hyperplastic changes under other and various circumstances, 
and which I have had frequent opportunities of observing, 
leads me to believe that, if properly applied, it might 
check, even if it did not diminish the size of the advanc- 
ing lesion. I have not as yet had an opportunity of put- 
ting this idea in practice, but shall do so upon the first oc- 
casion. 
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LICHEN PLANUS. 

This IS a somewhat rare disease, and appears to have 
been first recognized and clearly described as a distinct 
affection by Wilson." I shall give the main points of his 
description verbatim. 

"Lichen' planus is an eruption of pimples remarkable 
for their color, their figure, their structure, their habits 
of isolated and aggregated development, their habitat, their 
local and chronic character, and for the melasmic stains 
which they leave behind them when they disappear. 

"The color of the pimples is a dull crimson-red, more or 
less vivid, and suffused with a purplish or lilac tinge. . . . 

"In figure the papulae are flattened, smooth and de- 
pressed on the summit, angular in outline, only slightly 
elevated, and of a size ranging between one and three lines in 
diameter; . . . the flatness is rendered more conspicuous by 
the summit of the papule being occupied by a thin, homy, 
semi-transparent lamina of cuticle, depressed on the sur- 
face, and marked in the centre by the aperture of a follicle 
which represents a sort of hilum, . . . 

^ Journal of Cutaneous Medicine, vol. III., London, 1869. 

* Wilson habitually spells this word Uichen, I alter the quotation by retaining the 
usual orthography. 



"In structure the papule of Lichen pltraus is a hyper- 
.(Einia with exutUition, Burrounding a follicle, and covered 
by a thin layer nf homy transparent cuticle ; while the 
iperture of the follicle and its conical epidermic plug are 
[■risible in the centre of the horny plate. The homy cover- 
■'ing is in nowise a scale ; it rises and falls with the papole, 
id neither separates nor exfoliates. . . . 

"Lichen planus presents two principal forms of mani- 
festation, discrete and aggregate. . . . 

"The hdhilat of the eruption is also characteristic of the 
lentity of Lichen planus; it is pretty constantly met with 
,on the front of the forearm, just above the wrist; in the 
hollow of the loins ; on the lower half of the abdomen ; 
on the hips ; around the knees, particularly over the mass 
of the vastus intemus muscle ; on the forearms and calves 
of the legs, and in women, around the waist, and in the 
I grooves occasioned by the garters. We have seen it also, 
but less frequently, on the palms of the hands and soles 
of the feet ; and in two instances on the tongue, the buccal 
membrane, and the mucous lining of the fauces. 

"Lichen planus is essentially chronic and local in its 
habits. ... In distribution it is generally symmetrical, 
but occasionally is limited to one side of the body ; some- 
times occurring on one side in the upper extremity, and on 
the other in the lower. It has no constitutional symptoms 
of its own, and frequently prevails with very little disturb- 
ance of any kind." 

The melasmic discoloration of those parts where the 
eruption has existed and has disappeared, is well marked. 
The eruption is sometimes attended with slight, rarely 
with gevere, itching, and occurs roost frequently during the 
middle periods of life. Wilson regards the summer's heat 
cause. 
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It has been suggested by Wilson and others tliat Liclien 
planus is a mild variety of an affection described by Hebra 
under the name of Lichen ruber. As I have met but few 
cases of L. planus, and have as yet failed to recognize any 
of L. ruber, I cannot speak with positiveness upon this 
point, but must for the present defer to the judgment 
of those who have observed both diseases. I am inclined 
to believe, however, that they are distinct affections. 

In cases of pretty general Lichen planus I have been 
struck vnih the similarity of aspect which this eniption 
bears to many papular syphilides, and I have on one or tvo 
occasions hesitated for days, before arriving at a satisfactory 
diagnosis. 

Treatment. — Concerning this, Wilson says: "Our first 
object should be to regulate the functions of the economy 
wherever any disorder may be apparent ; in the next place 
we should endeavor to restore the vigor of the system by 
tonic remedies, such as bitters, quinine, nitro-muriatic acid, 
and chalyl)eates ; and these objects l}eing effected, we may 
finally have recourse to the tonic-nutritive operation of 
arsenic.'' Locally he recommends a lotion of the bichloride 
of mercury, two grains to the ounce of bitter almond emul- 
sion. The eruption is frequently rebellious, but usually 
yields in the end to treatment. 

Taylor ' has recently contributed the result of his ob- 
servations concerning Lichen planus, and has derived ben- 
efit from the use of oxidizing agents and alkaline diuretics. 

LICHEN RUBER. 

This name is given to an eruption to which attention was 
first called by Hebra. The following description is an 

* Archives of Dermatology, vol. I., October, i874. 
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abridgment of the one which he gives in the 6r6t cditioa 
of his work. 

The afl'ection consists in an eruption of papules, which 
always remain such, never changing Into vesicles or pustules, 
and never undergoing any uioditication except when the 
jcruption of new papules changes a discrete into a confluent 
lesion. The papules always present an intense red color 
except when covered with scales. In the lieginuing the 
|)apules are miliary, and each covered with a fine scale. 
They never increase in size, but preserve their original 
volume throughout tlie whole course of the disease. Fresh 
papules may arise between the original ones, or at a dis- 
tance from tliem. When the papules are in contact, they 
form continuous patches of variable size and contour, red, 
infiltrated and covered with scales. The entire surface 
may be invaded in this manner. In advanced cases the 
pruritus may be intense. 

The condition of the general health varies with the ex- 
tent of the eruption. At the beginning it may not be 
appreciably affected, but as the disease advances, the or- 
ganic functions deteriorate and nutrition suffers. The 
appetite or sleep may not be much disturbed, but the sub- 
cutaneous fat gradually diminishes, until finally, the patient 
&Us into a condition of marasmus, and at lost dies. At 
least this was Hebea's experience with thirteen of the first 
iburteen cases seen by him. The case which recovered 
did so while under the prolonged use of large dnses of 
ftrsenie. 

In the second edition of Heura's work, Kaposi notes 
two forms of the affection, one answering the description 
already given, the other characterized by papules with de- 
pressed centres and pigment stains. These latter cases 
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were of milder character ami did not terminate fatally. 
Kaposi' recognizes the cases described by Taaxor under 
the name of Lichen planus as identical with this second 
variety of L. ruber. Fox' describes L. ruber as a variety 
of L. pianos, believing the two aflections to be identicaL 
BuLKLET ^ ex])resses the same view, and suggests the un- 
necessarily long name of L. ruber planus for all tliese cases. 
This view, that L. planus and ruber are identical, supported 
by such eminent authority, is very plausible and might be 
accepted as definitive, were it not for certain prominent 
facts which its advocates fail to satisfnctoiily explain. In 
the first place Wilson observed fifty cases of L. planu-^ 
characterized by unibilicated papules and pigment stains, 
and which pursued a benign course. Hebea oliserved 
fourteen cases without umbiUcated papules or stahis, most 
of which tenninated fatally. It is hardly supposable that & 
careful observer hke Hebra would have overlooked the um- 
bilications if present, or that Wilson should have met with 
mild cases only, and Hebra with severe ones. Now, sulise- 
quent to Wilsox's puljlication, Hebra ami Kai'Osi have ob- 
served a number of examples of a benign, unibilicated, pap- 
ular eruption which they have included under their ohl name 
of "ruber." It does not follow, however, that because they 
have done this, that the two are the same disease. Nec- 
MANN,* in 18G8, described the microscopical appearances of 
the original L. ruber, and Biesiadecki,* in 1872. those of 



I 



h 



> Arcluvet of Derm., vol I, p. 134, 1874. 

• Op. dt., p. 144- 

' II hu beta urged tlut diflerence of climiLte, etc., may itccounl for it 
the affection in England. This, howei-er. is offsel by ihc (act that Fox hi 
Bcveral rases of genuine L. rulier with typical fealuru. 

« Siliungsb. der Wien. Akttd., Wien, 1868. 

• Untersuch. aui dcm pnth.-anat. Institute in Krakau, Wien, 1873, 
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5e umbilicated eruption. As will be seen later these differ 
widely. Lastly, no one, so far as I am aware, has seen the 
transition of a typical L, planus into L. ruber. 

Histology. — Neum-^nn tbund that the pathological 
changes involved nearly all the tissues of the skin and its 
appendages. The cells of the stratum corneum were ac- 
Fig. 47. 




Fig. 47 — Lichen ruber (Neumann). J/^iir and n/t't-iieoiA ■wilA hyprrfbuU pivjte- 

cumulated in abnormal quantity, the rete was sometimes 
moderately, sometimes greatly, increased in thickness. The 
papillae were enlarged, and their interiors filled with a 
coarse elastic network, which was more abundant than 
normal throughout the whole corium. The vessels were 
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enlarged. The ducts of the sweat gljmds were funnel- 
gliaped and filled with closely-packed cells. The most 
characteristic changes, however, were found in coDDettioa 
with the hair follicles. The outer root-shcath iu the nor- 
mal condition is thicker at the upjier than at the lower part 
of the follicle. In this aifection, however, this condition ii 
reversed, that is, the cells are found in greatest abundance 
at the lower part of the follicle, and send forth projec- 
tions into the connective tissue giving the root-sheath 
somewhat the appearance of an acinus gland (Fig. 47). Xei> 
HANM believes that at the bottom of the follicle, the outer and 
Fig. 48. 




Fig. 4S — Vertical section through a papule oT IJchen eimdativus ruber (BiisiA- 
DECKl). a, renlral atrophy ; h, ptripheral (rdimaUtu part ef Ihi fafule ; f, tkiilmid 

reU ; g, tnlorgid pafilitt ; k, atrgphird rrlr ; i, hair /ollirlt ; d, ntvat dmi. 

inner rout-sheaths, and the epithelial layer of the hair sll 
participate in the hypeqilasia. He also found the smooth 
muscular fibres hypertrophied. 

BiESlADECKi found, in nmbilicated papules, that at the 
site of the depression the rete was thinner than normal, anii 
the papillfe even atrophied, being principally diminished as to 
breadth (Fig. 48). The papillary vessels were narrow and 
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llirunken. In the rete above these altered pnpillie he found 
roundish collections of closely-pressed red blood -corpuscles. 

Surrounding these sunken parts he found the papillae in- 
-ereased in size, with enlarged vessels and containing numer- 
Foas cavities (luckm). The overlying rete was thicker than 
normal, with sharply-contoured cells possessing very dis- 
tinct nuclei. Fine fibres (nerves?) leaving the papillfE, 
ramified among the cells of the rete, some of them even 
reaching the stratum comeum. Of the blood-vessels of 
the enlarged papilla; some were empty, others were filled 
■with decolorized red corpuscles. The corium under the 
depressions was atrophied, but beyond this was hyperplasic, 
exhibiting the appearances found in most exudative affec- 
tions. BiESiADECKi found other less important changes, 

Etiology. — Unknown. 

Treatment. — Entirely without experience in the man- 
agement of Lichen ruber, I can simply mention Hebra's 
treatment, which appears to consist in large doses of arsenic, 
continued until the patient is well, or the case becomes 
hopeless. 

LICHEN SCROFULOSOBUM. 

This ia another affection first clearly differentiated by 
. Hebba. It consists of miliary papules of a pale yellow or 
reddish-brown color, though sometimes the normal hue is 
preser^'ed. The papules are disposed in groups, sometimes 
forming circles or segments of circles, beyond which pig- 
mentary macules, marking the site of earlier papules, may 
occasionally be seen. The little elevations are always 
covered with fine scales. Pruritus is insignificant. The 
papules promptly attain their maximum development, but 
then persist unaltered for a long time. At last they gradually 
22 
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disappear, after having existed for months or years. Some- 
times tubercles resembling acne, and which may go on to 
suppuration, develop in the neighborhood of the papules. 
The epidermis between the groups exfoliates in fine scales. 
Each papule is situated at the orifice of a hair foUicle, and 
forms an elevation consisting of a mass of epidermis. The 
homy cells present a normal aspect, except that they con- 
tain a larger quantity of entangled fatty matters than 
usual. After the removal of the semi-globular epi- 
dermic mass, which constitutes the papule, the open mouth 
of the piliferous follicle may be perceived with the naked 
eye. The eruption may occur upon any part of the body. 

In about ninety per cent, of the cases met with bv 
Hebra, other . scrofulous lesions, as enlarged lymphatic 
glands, periostitis, caries, etc., were encountered. Pulmo- 
nary tuberculosis, however, was never present* 

Prognosis. — All of the cases treated by Hebra re- 
covered. 

Histology. — According to Kaposi' the morbid process 
consists in an exudation of cells in and around the hair 
follicles and their sebaceous glands, and also in the papilte 
surrounding the mouth of the follicle. These exudation 
cells also invade the root-sheath, and separate it from the 
wall of the follicle. When involution occurs, the cells un- 
dergo molecular degeneration, and are absorbed, and the 
aftectcd parts resume the normal condition. 

Treatment. — Hebra recommends the use of cod-liver 
oil both internally and externally. Internally he orders 
(for an adult) an ounce moniing and night before eating. 

* Neumann (op. cit.) encountered pulmonary tubercles in children suffering from 
this disease. 

* Sitzungsb. der Kais. Akad., Wien, 1868. 
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Locally he applies the oil with a liberal hand, and so as to 
keep the affected parts constantly saturated. At the com- 
mencement of treatment four frictions a day should be em- 
ployed, and the parts covered with flannel, later two in 
twenty-four hours will be sufficient. He found warm baths 
and vapor baths prejudicial. The diet should be nutritious 
and largely nitrogenous, and proper hygienic measures 
should be enforced 
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MOLLUSCUM FIBROSUM. 



I 



This name is applied to certoin tumors of varied size I 
and form, which sometimes appear uiron the skin. A glance I 
at the accompanying cut (Fig. 49) from a remarkable case I 
described by Octerlosy," in which over two thousand I 
of these tumors were present, will convey a better idea of j 
the aspect of this affection than a page of text. In the I 
majority of cases the tumors are far less numerous than in I 
the one cited, while on the other hand they frequently 1 
attain a much greater magnitude. The course of the affec- 
tion is essentially clironic and painless, and the tumors 1 
increase in size for a certain length of time, and then may J 
become stationary. Occasionally tliey undergo retrogrcs- J 
sive changes, and disappear entirely, or leave behind thein 
flabby cutaneous purses from which the more solid contents 
have been removed. In form they vary from a simjile 
serai-globular protrusion to a sessile tumor with a com- i 
paratively small pedicle. 

Etiology. — Unknown. 

Histology. — The histology of MoUuscum fibrosum has I 
been investigated by many observers, and most of them 1 
unite in regarding the tumors in question as simple hyper- J 

• Atchivei of Dermalulogj'p .\uj 
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plasiflB of the coDnective tissue without much alteration, 
other than accidental, of the other organs or tissues of the 
skin. Fagge,* however, in a case under his care, was able 
to determine that the morbid process commenced in the 
tissues immediately connected with the sebaceous glands 
and hair follicles, and apparently in the follicular walls, and 
that the larger tumors were due to the occurrence of nu- 
merous foci of disejise which by further extension of the 
hyperplasic process, united with each other. 

Personally, I have had but one opportunity of examining 
this disease microscopically. The specimen was a flattened 
tumor, about the size of a pigeon's egg, given me by Dr. 
R. W. Taylor. The new growth was surrounded by a 
capsule, and had been enucleated without the removal of 
any of the skin with it. Upon dividing the tumor, it was 
found to be made up of three distinct lobes, separated from 
each other bv a delicate areolar tissue. These lobes were 
composed of close, but delicate wavy fibrillar connective 
tissue of new fonnation, whose fibres had a somewhat con- 
centric arrangement, and were plentifully supplied with 
large elongated nuclei. A few round and fusiform cells 
were present, — elastic fibres not found. The growth was 
a fibroma which had nearly reached its full histological 
development. 

Treatment. — The only way of getting rid of these tu- 
mors is to excise them, which is of course only practicable 
when they are few in number. 

MOLLUSCUM CONTAGIOSUM, 

The so-called MoUuscum contagiosum of authors (by 
the French usually called acne variolique or variolifofne) 

^ Medico-chirurgical Trans., v. LI 1 1., London, 1870. 
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,18 not a variety of the affection last described (Mol. fibro- 
Bum), but is a special disease sMt generis. It is character- 
ized by the development of small umbilicated tubercles, or 
little tumors varying from the size of a millet-seed to that 
,of a pea, or even larger, and are frecjuently pedunculated or 
sessile. Their color is usually that of the normal skin, but 
may be a little redder with sometimes a semi-transparent 
aspect. Upon some portion of their surface a slight de- 
.pression can usually be detected, and from it a sebaceous- 
looking contents can be made to exude by pressure upon 
the base of the tubercle. These growths frequently appear 
upon the face, but are also found upon the neck, chest, 
back, limbs and genitals. They vary in number from three 
or four to twenty or thirty. Whcu numerous, the tubercles 
do not all appear simultaneously, but successively, develop- 
ing one after the other, for several weeks or months, so 
that in advanced cases they may be encountered in various 
stages. Once developed they may obtain a certain size, 
and then remain stationary for au indefinite period, or they 
may dry up and coruify, and the shriveled tubercle remain 
attached to the skin until removed mechanically. Finally 
inSammation and suppuration may result iu discharge of 
the contents, and obliteration of the growth, or, more rarely, 
gangrenous processes may terminate its existence. 

MoUuscum contagiosum seems to affect by preference 
young temales, but it has been met with in males and upon 
persons beyond middle age. The affection is unaccom- 
panied with pain, or other subjective symptoms of im- 
portance, and appears to be entirely without influence upon 
the general health. 

Etiology. — The etiology of MoUuscum contagiosum can- 
not be considered as definitely settled. Bazin considera 
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it a scrofulous affection ' and declares that it is non-conta- 
gious. Caillaut ' on the other hand, relates that it was 
once introduced into the Hopital des Enfanis MalndeSj and 
spread rapidly from bed to bed, until upwards of thirty 
of the children were affected. Other striking instances 
of apparent contagion are noted by different observers. 
The probabilities are then, that the disease is contagious, 
but whether the contagion resides in the secretion proper, 
or in certain parasitic spores as claimed by some, is un- 
certain. 

Histology. — MoUuscura contagiosum has been ex- 
amined microscopically by a large number of observers, 
and until quite recently they all agreed in locating the 
affection in the sebaceous glands, believing that the tumors 
were enlarged and otherwise altered glands, and that the 
whitish semi-transparent matter which exudes upon press- 
ure was sebum, together with certain roundish or oval cells 
of peculiar aspect. These latter were called "molluscous 
corpuscles," as they have not as yet been found associated 
with any other affection. By some they were supposed to 
be vegetable spores ; by others, endogenous fonnations in 
the enchymatous cells of the glands (Bizzozero and iliN- 

FREDI.3) 

More recently Retzius, C. Boeck* and Lukomsky^ have 
investigated the question, and conclude that the disease is 
not located in the sebaceous glands, but in the rete Mal- 

* "Oua^mis des doutes sur les rapports de I'acne varioliforme avec la scrofule, 
mais j'ai puis vous assurer que dans lous les cas soumis k mon observation, et aet6 
facile d'etablir la relation de cette affection avec les autres accidents de la scrofule." 
(Lc9. iheor. et din. sur les Affections Generiques de laPeau, t I., p. 279, Paris, 1S62). 

* Archives de Medicine, t. XXVII, 185 1. 
3 Revista Clinica, 1871. 

♦ Viertelj. f. Derm. u. Syph., 1875. 

• ViRCiiow's Archiv., B. LXV. 
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pighii,' With the views of these latter obsen-ers I agree," 
having receDtly had an opportunity of examining sertions 
from a patient under tlic care of my friend Dr. Geo. H. 
Fox, concerning which I have been able to determine the 
following points. The growth consists of a nodule partly 
sunken in the corium, partly projecting above it. Its 
deeper outline is roundish. The neoplasm is divijed intu 
lobes, between which a fine connective-tissue stroma, some- 
times accompanied with vessels, is evident. The centnil 
portion of the upper (external) surface is depressed and the 
stratum conieum is absent, or at least unrecognizable. 
The whole presents a rough resemblance to a racemose 
sebaceous gland, for which it was taken Ity the earlier ob- 
Ber\'ers. Upon closer examination the lobes are found to be 
filled with cells, not resembling cither the enchymatous 
ceils of the sebaceous glands, nor the normal cells of the 
stratum Malpighii, except upon the periphery, where are 
found cells resembling the cylindrical cells of the deep 
layer of the rete, with well-defined oval nuclei, their long 
axes being at right angles to the bounding line of the new 
growth. Internal to these we find cells of peculiar as|>ect 
which appear to be developed from rete cells* in the Hillow- 
ing manner: The rete cells increase in size, their protti- 
plasm undergoes certain changes (degeneration of some 
sort), and the nucleuc is pushed to the edge of tlie cell, 

' Upon page 210 of Ihis book, already printed, 1 speak of Molluscum contoeiosum 
an on afiection of the sebaceous glands, but Bt ihe momeril of writing ( NtRrch, 1S76}, 
am Mlisfied that such is not the case, and licre desire to make a correcliim of ihe 



previous slatement. 

* BlZZOZEROlUldMANFItEDl 

Feb. II, 1876) acquiesced in tl 
■hal arc involved. 

> LuKOMSKV- believes that Ihese peculiar cells ore derived, not from the rete ceUt, 
but from wandering celU from [he coriuto. 




346 DISEASES OF THE SKIAT. 

where it becomes deformed and atrophied, and ultimatelj 
disappears. Following this, certain round, oval, or irregular, 
not very refractile formations, make their appearance within 
the cell, looking like the condition called "vesicular degen- 
eration." ' These increase in size, and finally coalesce and 
occupy the entire volume of the cell from which all trace 
of nucleous has disappeared. They now constitute the so- 
called ''molluscous bodies," and are imbedded in a con- 
nective-tissue reticulum, which appears to be a hypertrophy 
of that which is normally present in the rete. Reagents 
failed in my hands, as in those of others, to throw any 
light upon the nature of the transformations which take 

place. The true pathology of the affection, therefore, still 
awaits solution. 

Treatment. — ^The tubercles of Molluscum contagiosum, 
when discrete, may be readily destroyed by shaving them 
at the level of the skin, then by pressure forcing out the 
remainder of their contents, and finally touching the base 
with nitrate of silver or tincture of iodine. When con- 
fluent, thorough applications of green soap, or stimulating 
preparations, such as the bichloride or bin-iodide of mercury, 
or carbolic acid, will excite sufficient inflammation to bring 
about their destruction. 

* CoRNiL and Ranvier, 
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PEMPHIGUS. 

Pemphigus is a disease characterized by an eruption of 
bull(Bj but under the same name have been included a large 
number of cases which have this symptom alone in com- 
mon, and which differ among themselves in almost every 
other essential particular. For instance, the term pemphigus 
is applied to an affection of young children in which a 
bullous eruption occurs, runs an acute course,' and disap- 
pears in a few weeks, without relapse; secondly, to a 
bullous eruption affecting infants who are the victims 
of hereditary syphilis; thirdly, to a bullous eruption in 
infants and children which appears to be contagious or 
epidemic ; ' fourthly, the name has been applied to the case 
of a negro, who, after dining upon putrid eel's liver, was 
taken violently ill, an eruption of bullae being among the 
symptoms, and in a few days died ; ^ fifthly, the name was 
applied, by a well-known dermatologist of this city, to an 
eruption of hemispherical and oval tumors upon a child, 
w^hich tumors were composed of a white cheesy material 
retained by a thin covering of epidermis; sixthly, to an 

' Steiner, Archiv. f. Derm. u. Syph., B. I., and others. 

* Hervieux, Union Medicale, 1865. Brochin, Gaz. des H6pitaux, 1874. 

• Anderson, Lancet, June 21, 1873. 
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eruption produced by the ingestion of Copaiva Balsam;' 
seventhly y to an acute eruption of bullae in adults ; ' lastly, 
the name is applied to a certain chronic relapsing affection 
of adults. In fact, the name has been given to almost 
every eruption in which bullae appeared, irrespective of 
nature, course or cause. It is manifest that all these cases 
cannot be examples of the same disease, and the impro- 
priety of giving them the same name need not be dwelt 
upon. It seems to me expedient, therefore, to abandon 
this loose application of the word, and to give the term a 
more definite signification. I shall therefore confine it to 
the class of cases last mentioned. 

The existence of a true acute Pemphigus was denied 
eighty years ago by Braune, who writes: "Der wahre 
Pemphigus ist eine chronische Krankheit, als solche muss 
mann ihn ansehen und beobachten, wenn mann iiber seine 
Natur was Gewisses und Zuverlassiges sagen will ; " ^ ^vas 
affirmed by von Braux, who says: *^Der Pemphigus ist 
inuner ein und dieselbe Krankheit, ob er chronisch, acut, 
niit einzelden oder truppenweissen Blasen auftritt, ist 
gleichgiiltig."* The same ditfcrence of opinion exists to- 
day ; many writers admitting an acute Pemphigus, while 
others deny it. In this respect I follow the example of 
Hebra, who denies the propriety of giving the name of 
Pemphigus to any of the acute bullous disorders. 

Pemphigus is characterized by the development of bullae 
from the size of a pea to that of an egg, upon any portion 
of the body. The bullae may be few in number, even 

* Hardy, Gaz. des Ilopitaux, 1869. 

* KoRNER, Archiv. f. Derm. u. Syph., B. I., and HoRAND, Annales de Derm, ct 
de Syph., t. IV. 

* Versuch iil^er den Pemphigus, S. 27, Leipzig, 1 795. 

* Ueb. die Erkenntniss und Behandlung des Pemphigus, Freyburg, 1823. 
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Bolitaiy, or numerous. If many be present at a time, they 
may frequently be found aggregated in little groups of three 
or four together. Their contents are usually serous and 
transparent, but sometimes slightly opaque from admixture 
of pus. 

Although one of the older authors, von MARxros,* de- 
scribed no less than ninety-seven varieties of Pemphigus, 
and a modem writer fifteen,' it virill be found more conven- 
ient and practicable to place all those which are properly 
entitled to the name in two groups, namely, Ordinary and 
Foliaceotis Pemphigus. 

ORDINARY PEMPHIGUS. 

In this form the bullae, well distended by fluid, persist 
unchanged for several days, at the end of which time they 
rupture, and discharge a thin, not very plastic fluid, differ- 
ing in this respect greatly from the plastic exudation of 
eczema. Sometimes the uplifted stratum comeum re- 
applies itself to the skin, and remains in contact until the 
surface beneath is entirely healed and covered with a new 
epidermis. It is then shed and reveals a circumscribed 
reddened surface, which soon, however, regains its normal 
color. At other times, the covering of the bulla is de- 
tached soon after rupture, and displays a red and oozing 
surface. This becomes dryer, as a new-formed horny layer 
replaces the old, when the heightened color gradually fades. 
After the involution of the bullae which marked the inva- 
sion of the disease, or even before they have entirely dis- 
appeared, fresh ones may arise, or on the other hand, 
several weeks or months may elapse before a recurrence 

I 

* Ueber den Blasenauschlag, Berlin, 1829. 

* Wilson, On Diseases of the Skin, Am. ed.> Phila., 1S47. 
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of the lesion takes place. These relapses may be some- 
what periodical, or entirely irregular, and may prolong the 
disease for an indefinite period. Finally, either spontane- 
ously, or as the result of treatment, no more buUse appear 
and the patient is well. This favorable termination, how- 
ever, does not always occur, but the affection persisting for 
several years, the patient is carried off by some inter- 
current or visceral disease. The autopsies of those who 
have died while suffering from Pemphigus do not exhibit 
any uniformity of visceral lesion. 

FOLIACEOUS PEMPHIGUS. 

This form, first described by Cazenave,* differs from the 
preceding in several respects. In the first place, the bullae 
are never full of fluid, that is, the epidermic covering is not 
tense or stretched as in the other, but is somewhat flaccid. 
They also frequently attain a great size, sometimes forming 
slightly-elevated flat tumors as large as the palm of the 
hand. Several bullae arising in close proximity may, by 
extension, become confluent, and unite to form a single one 
of considerable extent, the horny epidermis at the same 
time appearing to thicken greatly, whether by the forma- 
tion of new homy cells, or by the simple agglutination 
of exudation, I do not know. 

At first, the eruption is sometimes confined to a limited 
portion of the skin, but may invade the greater part of the 
surface during some period of its course. Hebra likens 
the aspect of these cases to that of an extensive bum. 
The thickened epidermis may be stripped off in sheets 
as large as the palm of the hand, revealing a reddened 
surface covered with a whitish exudation, at times look- 

^ Annales des Maladies de la Peau, etc., 1844. 



ing like a il I phth critic false membrnnR. This was specially 
noticeable in a case recently under the care of Prof. Keves 
at tlie Charity Hospital. 

Course and Phoonosis. — At first the general health in 
Pemphigus may nnt he much affected, and in tkct, tliruugh- 
out the whole course of the ordhiary form may be pretty 
good, but in many cases, and especially ^/(oceoits ones, there 
is marked debility, increasing with the progress of tlie affec- 
tion, and sometimes accompanied with febrile movement at 
each fresh outbreak of bnllie. Even pastro-intestinal sj-mp- 
toms, loss of appetite, chronic diarrhcea, etc., may further 
complicate the aifection and render the prognosis extremely 
grave. Hebra regards the general prognosis of ordinary 
Pemphigus as in the main good, so far as ultimate recovery 
is concerned, but states that it is imposRtl)le in any individ- 
ual case to divine either its probable duration or the char- 
acter of its termination. Fodnceoiis Pemphigus he asserts 
is always fatal. The case of Keyer, however, already al- 
luded to, and which I had several opportunities of observing, 
recovered. 

Histology. — Haight' has found upon the microscopical 
examination of a pemphigus bulla from a woman who died 
with amyloid degeneration of the liver, spleen and kidneys, 
the following appearances : The covering of the bulla con- 
sisted of the elevated stratum eorneum, separated by fluid 
from the rete Malpighii upon which lay a double row of 
flat cells. The lower cells of the rete, among which small 
cavities or lociili were present, were found somewhat elon- 
Tiie upper cells, however, were flattened, and with 
their long axes parallel to the snriace. The papillary 
portion of the corium was somewhat swollen, the papillae 

> Sitiungsb. derWien. Akod., 1868. 
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being increased in length and breadth. Their connective 
tissue contained cavities. The blood-vessels were slightly 
widened. 

Etiology. — ^Hebra, after discussing the various causes 
which have been assigned by authors, rejects them all 
Neu^iann throws no light upon the subject. Fox simply 
remarks that "the causes of Pemphigus are involved in 
obscurity,'^ and the majority of writers are equally at a loss 
to account for the eruption. A few, however, speak de- 
cidedly upon the subject, as a recent writer who declares 
the affection to be a neurosis, and caused by "nervous 
excitement, mental anxiety and debility, and disordered 
digestion," but who brings no evidence in support of his 
views. Personally I have met with not more than a dozen 
cases of genuine Pemphigus, and the study of these has 
failed to give me any settled convictions as to their etiology. 

Treatment. — The majority of writers, and Hebra espe- 
cially, declare that there are no internal remedies which 
possess the slightest influence in checking the course of 
this disease, and believe that very little can be done for its 
alleviation, other than by baths, emollient applications, etc. 
Hutchinson,' however, states that he is uniformly success- 
ful in controlling and curing the affection, by means of the 
persistent use of arsenic. The very favorable results which 
he reports should certainly induce those who encounter 
the affection, to give this remedy a fair trial, together with 
the local measures above suggested. Beyond this I have 
nothing to recommend. 

PURPURA. 

Purpura is a term which has been used with a variety 
of meanings, all implying the occurrence of certain purple 

^ Med. Times and Gazette, 1875. 
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spots upon the skin, arising under tlie most diverse circum- 
stances. It is expedient, however, to give the name a pre- 
cise signification if possible, and to confine it to certain 
well-defined phenomena. I shall, therefi)re, use it to sig- 
nify an eruption of small purple spots, unaccompanied 
with acute general disturbance, not produced by the im- 
paired blood condition known as scurvy, not a complicating 
hemorrhage accompanying other definite diseases (hem- 
orhagic variola, urticaria, typhus, cerebro-spinal meningitis, 
etc., which being essential diseases, have notwithstanding 
received such absurd and unphilosophical names as purpura 
variolosa, purpura urticans, etc.,)' not accompanied by any 
known special blood change, not necessarily occurring in 
debilitated subjects, or ])crsons surrounded by bad hygienic 
influences, but appearing in both sexes, at all ages except 
infancy, and in varied states, from extreme debility, to ap- 
parently rol)ust health. 

The affection undoubtedly consists in an effusion of red 
blood-corpuscles, due either to rupture of the capillaries, or 
to diapedesis. The macules vary from 2'" to 12'" in diame- 
ter, and are usually round, but the larger ones may be oval, 
especially upon the limbs. The spots at the moment of 
their appearance are bright red, and the color is not re- 
movable by pressure. Shortly, however, they become 
purplish, and subsequently undergo the changes of color 
that we are all familiar with, as the accompaniments of 
ecchymosis from contusion. 

The eruption may occur over the whole body, usually 
sparing the face and scalp, but is commonly most marked 

* I cannot protest too strongly against the way in which writers, especially the 
German, have loaded down dermatology with a mass of inappropriate names like 
these and numbers of others. 
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upon the extremities, aud ma^ be confined to tliem. The 
bulk of the eruption may appear simultaneously, or acces- 
sions may occur upon successive days. The spots go 
through their various changes without intemiption, and 
resorption is complete in a week or ten days. After a 
variable period a fresh crop may appear, and this may 
occur a number of times. Hemorrhage from mucous sur- 
tiices, as the mouth, bowels, kidneys, genitals, etc., some- 
times complicate the cutaneous affection. These hemor- 
rhages may be so profuse as to seriously modify the prog- 
nosis, which is ordinarily good. 

Etiology. — The causes of Purpura are exceedingly ob- 
Bcure. The following, however, have been assigned : He- 
patic congestion (Cauty), internal obstructions (Batemak)j 
enlarged spleen (Fuchs), debility of nervous powers (Wil- 
son), deficient or suppressed meistniation (Cazenave), eta 
This last cause I have been able to verify in a recent cose, 
in which an eruption of purpuric spots occurred twice in 
succession at the monthly periods, the menses being absent, 
but which did not return upon the re-establishment of the 
menstrual flow. 

It has been asserted by some, tliat the blood in Purpura 
undergoes important changes, becoming thinner, etc., which 
predispose it to effusion ; by othei-e, that the blood being 
normal, changes occur in the walls of the capillaries which 
render them weaker, and unable to withstand the blood> 
pressure, and hence predispose them to rupture. Both 
of these views are purely hypothetical, being without posi- 
tive evidence to supjwrt them. It is certain, however, that 
the affection is not due to the blood changes which take 
place in Scorbutus, an affection with which Purpura has 
been frequently confounded. 
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ilTUEFT. — ^In cases of simple Purpura very little if 
Hy treatment is required, as the atfection runs its course 
B a few days. When, however, the affection exhibits a 
endency to relapse, effort should he made to discover the 
ttuse of the trouble, and to relieve it if possible. When 
ccompanied by -hemorrhages from the mucous surfaces the 
flection becomes serious, and every means capable of con- 
rolling the hemorrhage should be adopted. Great difficulty 
rill be experienced in trying to effect coagulation of the 
lilood by local astringents ; they should, however, be em- 
doyed when practicable. In addition, internal remedies, 
the perchloride of iron, tannin, gallic acid, etc., which 
imjoy a high reputation as hEeraostatics, should be given. 



Prurigo and pruritus are terras which have come down 

U3 from remote nntiquity; but different writers have 
[1 them different significations, and many have em- 

iJoyed them as if they were syiionomous. This usage is 
if course confufiing. Pruritus, as we have before said (p. 33) 
iply means itchintf, and is notu disease per se, but merely 

1 symptom, sometimes of an orgiinic visceral disease, some- 
imes an accompaniment of certain detinite cutaneous enip- 

03, and sometimes a result of [Mirasitic invasion. Prurigo, 
the other hand, may with propriety be regarded as the 
tesignation of a disease. Many writers, however, employ it, 
lot as the name of a single disease, but of several, calling 
he different ones varieties. Thus, Willan admits four 
arieties, and Wilson describes no less than six. If now 
hese were all varieties of the same disease, this use of the 
would be unobjectionable, but this is not the case, as 
here is no relationship whatever between the P. mitis and 
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formicans of Willan and Wilson, aud the P. sptiUis of the 
i^me writers. It is hctter then, to confine the tenn, na 
Hebba has done, to a ceilain definite affection which pre- 
sents two varieties, it isj true, a mUd and a severe, anil which 
correspond to tiic P. mitts arulformkam of tlie older writers. 
The description which IIerra gives of this afTcction is the 
most definite and satisfactory that has yet apjieared, and I 
shall be obliged to draw largely upon it, as the disease is 
exceedingly rare in this country, and my own exirerieuce 
will not enable me to contribute anytiiing of value to the 
subject. 

The disease is characterized by an intense itching, and 
the development of small jmpiiles of the same color an the 
skin, or sometimes of a little deeper tint. 

In all cases, it commences by the appearance of small 
sub-epiderraic papules, more easily appreciable by touch 
than by sight, since they rise but little above the level of 
the skin, and do not diflfer from it in color. They are 
always isolated, and though they may appear almost every- 
where, there are still some regions upon whitrli they are 
never found. They give rise to a gcwd deal of irritation, 
and in consequence of scratching, liecome a little more 
elevated, and of a redder color. Rei>eated scratching de- 
stroys their epidermic covering, and pcnnit» the di^'harge 
of a transparent or yellowish serum, or if the papillae be 
wounded, tlie escni>e of a droplet of blood which forms s 
minute blackish cnist upon the summit of the papule. 
As the papules exist in considerable number, this process 
repeated in them all, protluces the aspect to which the 
name of ordinary prurigo may be given. 

When, however, the affection has lasted some time, new 
plienomena arc added to those already meutioned. lo- 



pigmentntion of the skin, gradually increasing and 
Boiresponding to the location of the scratch-marks, become 
ft prominent feature. The natural lines and furrows of the 
ikin become more widely separated, and more distinct than 
b the normal condition; specially noticeable about the 
Bngers, the backs of the hands and wrists. The downy 
liairs are torn out by the scratching, or broken off and dis- 
Drganized, and the skin itself is harder aud thicker than ia 
health. 

In many cases these phenomena, developed to a greater 
Br less extent, constitute the main features of the disease 
pven after many years' existence ; but in other and more 
exceptional cases, graver synipt<)ma are manifested. 

In the second form, wliich Hf.bra terms P. agria scn/erox, 
the first peculiarity is that all the symptoms before men- 
lioaed become exaggerated. The papules are larger, the 
itching more intense, the excoriatious more severe, and the 
number of blackish blood-crusts increased. In addition, 
fre observe a more general brownish pigmentation, and 
ft detachment of the superior layers of the epidermis under 
fee form of a whitish, branny desquamation, simulating the 
ippearance of the Pityriasis nigra of Willan, or the nacre- 
Ws Ichthyosis of j\xibert. 

In some ca'^ps of this ferocious form of Prnrigo, a severe 
eczema may develop over the entire surface, or over the 
parts principally affected, and mask to a considerable de- 
gree the primary affection. In other cases the fluid con- 
tents of the papules may become purulent, and give place 
to pustules whose secretion dries into cnists. If they 
become confluent, the crust may attain a considerable size, 
Accompanied with engorgement of the neighboring lym- 
phatic glands 
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The course of the disease, whether in the mild or the 
severe form, is exceedingly chronic ; and in Hebra'h ex- 
perience the disease persists throughout the whole liih-time 
of the patient. It does not, however, seem to exert any 
direct influence upon the duration of life, or to become aa 
exciting cause of any visceral disease. 

The pruritus may be so intense as to deprive the un- 
happy sufl'erer of the pleasure of society, and even render 
life a decided burden, leading in one instance, according to 
Hebha, to suicide.' 

Though the affection is never congeuital, it may occur iu 
early life, and even in infancy," gradually increasing ia 
severity as the patient grows older. Tbe disease is more 
frequent in males than in females, and usually more severe 
in winter than in summer. 

Ktiolooy. — Unknown. 

Prognosis. — Although the disease may be considered 
incurable, much may be done in some cases, by appropriate 
treatment, in the way of relief 

HisTOLOGV. — Tlie microscopic appearances of Prurigo 
have been studied by Deeby,' Neumann* and Gay.* The 
Dbscr\'ations of tlie latter are the most recent and complete, 
and will be given in brief. " 

In mild cases he found the rete thickened by an increased 
number of cells ; as many of thera were strictured and 

' I have met wiih a palienl who lold mc that he had iricd remedies innumerable 
vrilhoul benefit, and gravely assured nic Ibil if I offered him no prospect of relicT, h« 
woold certainly terminate his sufTering^ without my a^&istntice. 

' I think my saddest demiatological experience has liecn the sight of ■ child ot 
eighteen months, who snflered severely from Prurigo, and whose lingen hftd eran 



become deformed from constant employment ii 
1 Sitiungsb. der Kais. Aliad., Wien. t36S. 
* Op. cit. 
' Archiv. f. Derm. u. Syph.. B. III., —I.. 







Othibited two nuclei, the iinide of increase was probably 
y fission. In more advancetl cuaes the upper and middle 
plls of the rete became horny, and i)artook somewhat of 
he character of the cells of the stratum coriieuni, and the 
ne of deniarkation between the rete and homy layer was 
Ot well defined. The papillEe were enlarged, and their 
essels were increased iu size, and jiossessed hypertrophied 
rails. The vessel-walls, together with the underlying 
orium, contained numerous round, spindle and branched 
ells, some possessing two or more nuclei. There were 
ffotuberances of the outer root-sheaths of the hairs, as 
fferiously noticed by Derby, situated near the insertion 
if the arectores pilorum. These muscles were hyper- 
rophied, sometimes to double their natural size. 

The cells lining tlie sweat tbllicles were greatly altered. 
Dstead of a single layer of cylindrical or cuboid cells, he 
bund small cells three or four rows deep. The sebaceous 
^ands were not particularly affected. 

Treatment. — Altiiough Hebba has found the disease 
Qcurable, he has nevertheless been able to obtain great 
oielioration of the condition of the skin by judicious and 
lersistent treatment. Internal treatment whether by ar- 
enic, mercury, etc., was useless, but local measures calcu- 
ated to soften and hasten tlie desciuaniatjon of the super- 
bial layers of the skin were of service. Batlis of all sorts, 
parm, cold or vapor, were of the first importauce. In 
iddition, thorough applications of green soap as used in 
Koriasis (q. 11.) were frequently employed. Sulphur, 
whether used in the baths, iu ointments or soaps, was 
ound very useful, and Vlemisckx's solution (p. 190) was 
ikewise employed. The various preparations oi tar, ol. Ca- 
lini, ul. rusci, creosote, etc., possessed a marked inHuence in 
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diminisliing the irritation. In short, the treatment of ^ru- 
rigo is essentially the same as the external treatment of 
psoriasis. 



CHAPTER XXXIX. 

SCLERODERMA— SCLERIASIS. 

• 

In 1845, Thirial published a memoir entitled "Du 
Sclereme chez Us Adultes,^^ in which he described some 
cases of a peculiar affection of the skin possessing in com- 
mon, one prominent feature, namely, a peculiar hardness 
and inelasticity of the integument, well expressed in Eng- 
lish by the common term "hide-bound." Since then a 
large number of somewhat similar cases have been reported 
under analogous titles, as Scleroderma, Scleriasis, Sclerosis, 
etc. A careful study of them, however, will show that 
though possessing one or two features in common, they are, 
on the other hand, attended by circumstances which would 
seem to indicate that certain of them have little, if any, 
pathological resemblance to, or connection with, the others ; 
that, in fact, two distinct affections have been confounded 
under the same, or similar names.' 

In one of these diseases the lesion is exceedingly chronic, 
and spreads from one or more points in patches or bands. 
It may occupy years in its progress, and is uninfluenced by 
the usual therapeutic agencies. It exhibits well-marked 
pathological changes. 

* This opinion I expressed in 1 87 1 (N. Y. Medical Gazette, June 24), and was not 
aware at the time that Hrbra (op. cit., B. II., L. I., S. 82), had the year before 
intimated a similar possibility. 



362 DISEASES OF THE SKIN. 

In the other affectiou, the invasion is rapid, and the lesion 
extensive, the whole of the upper part of the body becom- 
ing involved in a few weeks or even a few days. Recovery 
may take place under the most varied treatment, or eveu 
spontaneously. Under the microscope, sections of the skin 
present a normal aspect. 

The first of these cases may retain the name of Sclero- 
derma and will be illustrated by the following case.* 

SCLERODERMA.* 

Case X. — Johanna A., born in Germany, aged 29 years, came to 
the Dispensary for Skin Diseases on the 20th of Dec., 1870, with the 
following history : Two years and a half before applying to the 
dispensary, she discovered that the skin behind the left malleolus 
was hard and unyielding like the calloused skin of a working man^s 
hand. This condition continued, and began to spread up the outer 
side of the leg in spite of every treatment. She occasionally suffered 
from pain in the affected limb, but the chief complaint was on ac- 
count of the impaired mobility and strength of the member. Tliere 
had V)een no appeuniuce of the morbid condition upon any other 
part of the body. The general health was good. 

On examination, I found that the skin behind tlie malleolus was 
hard, white, and its outermost layers disposed to loosen and curl up ; 
these, however, could not be entirely removed without infiieting 
great pain. The skin was lirmly bound down to the subjacent 
tissues, and tightly stretched, as it were, over the malleolus. 

Above the ankle, the skin continued to present a sclerosed char- 
acter, but appeared to be thicker than normal. As it was immova- 
bly attached, however, to the tissues beneath, its exact thickness 
could not be determined. This condition extended to the upper 
third of the leg, and occupied the greater portion of its exterior and 
posterior aspects. At the lower portion of the leg the peronei could 
not be distinguished from the neighboring border of the fibula. 
The surface of the skin was somewhat heightened in color, and pre- 

Previously published by me in 1871 (Med. Gaz., loc cit.) 
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eented a slight tendency to the exfoliation of epidermis. Sensation 
tested by the SBSthesiometer indicated equal tactility as compared 
with corresponding points upon the other leg, but there was in- 
creased sensibility to pain, especially in the parts most profoundly 
altered. The temperature of the parts, as ascertained with a 
Seguin's surface thermometer, was 58° F. behind the malleolus ; 74® 
at the middle ; and 81® at the upper part of the leg. Correspond- 
ing points upon the healthy limb indicated 74.5°, 78°, and 84® 
respectively. Above the knee the thermometer registered 89° upon 
each limb. Four and a half inches above the ankle, the left leg 
measured seven and a half inches in circumference, and the right 
eight inches. The shrinkage was apparently due to muscular 
atrophy from want of use. 

Treatment was commenced upon the 20th of December, by the 
application of the positive rheophore of a constant-current (galvanic) 
battery to the upper part of the left leg, and the negative was 
moved slowly over the affectcrd parts. The applications lasted from 
five to ten minutes at each sitting, and were repeated upon alternate 
days. Perceptible improvement was manifest after the fifth or sixth 
application. Improvement continued, and the patient was presented 
at the January and February (1871) meetings of the New York 
Dermatological Society. By the middle of March, the skin above 
the malleolus had resumed its normal aspect, and was freely movable 
upon the cellular tissue. The portion which lay immediately over 
the malleolus was also freely movable over the bone, and its cica- 
tricial appearance was somewhat modified, having lost to some 
extent its dead-white color. Considering the dermic condition as 
substantially well, faradization of the gastrocnemius and other mus- 
cles was commenced. This was continued for a few days only, as 
the patient felt herself so much recovered that she did not deem it 
worth while to attend the dispensary any longer. 

Scleroderma may appear upon almost any part of the 
body, having been observed upon the face, neck, upper and 
lower extremities and elsewhere. It commences, undoubt- 
edly, though this has not been clearly determined, by a 
circumscribed infiltration of the skin and subcutaneous 
tissue. I am not aware that any cases of Scleroderma 



364 DISEASES OF THE SKIN. 

m 

have been seen at the very inception of the disease, and we 
are obliged to judge of the conditions then present, by 
observations at the advancing margin of the lesion. The 
part affected is slightly elevated, and the skin of a brown- 
ish-red color, with a very slight tendency to furfuraceous 
desquamation. Upon touching the part it conveys to the 
finger a sensation of hardness, and the skin is found to be 
cemented to the subcutaneous tissue, and the whole tightly 
bound down to the muscles, or to the bones if they are 
near the surface. If we attempt to pinch up the skin in 
folds, the effort will be as futile as if we tried to pinch up 
the paint from a board, or the bark from a tree. The sur- 
face temperature is lowered ; Kaposi states from 1.8® to 
2.7° F. below that of corresponding healthy parts. I have 
found the difference even greater. 

As the lesion gradually advances, the portions first af- 
fected undergo a change. The elevation subsides, and 
gives place to a depression, the heightened color disappears, 
and is replaced, first by a normal, aflerward by a much 
paler Ime, and finally by a glistening white. In other 
words, the liyperplasia which first ai)peared is succeeded 
by atrophy. The tightness of the skin, its close approx- 
imation to the bone, and its absolute non-mobilitv become 
even more striking than in the early stage. If the lesion 
be situated upon the hands and feet, the shrunken integu- 
ment may induce permanent contractions of the fingers 
and toes, with more or less deformity, a condition to which 
attention has of late been specially directed by Lagrange.' 
Sclerosed bands and patclies may appear upon several 
parts, and by gradual extension a very large portion of the 

* De la Sclerodermic avec Arthropathies et atrophic osseusc, Paris, 1874. 
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sarface may become involved, as in a ca8e reported by 
Day/ 

When limited in extent, Scleroderma does not appear to 
be specially prejudicial to life or health, but when exten- 
sive, may be associated with visceral and other internal 
changes, capable of inducing a fatal result. 

Etiology. — ^The causes which lead to the production 
of Scleroderma are entirely unknown. 

Histology. — A limited number of cases have afforded 
material for the study of the histology of this disease. 
The following microscopical changes observed by Dr. H. C. 
End in sections taken from Day's patient after death, agree 
in the main with those described by other observers. Eno 
found "no changes in the horny epithelium, or in the rete 
mucosum, with the exception of a pigmentation of the 
deepest layers of cells. This pigmentation was very 
marked in the skin of the back and popliteal region, less 
80 in that of the chest. Papillae and upper part of the 
corium presented no lesions ; small vessels and capillaries 
normal, but contained an unusual quantity of blood ; the 
Bweat-tubes, hair follicles, and sebaceous glands healthy. 
In the deeper portions of the derma there was an abnormal 
increase in the quantity of fibrous tissue. This increase 
was gradual, and there was no decided line of demarkation 
between the corium and the subcutaneous connective tis- 
sues. Deeper .still the field was entirely occupied by 
bundles of dense fibrous tissue, crowded closely together, 
and intermingled with elastic fibres which also were in- 
creased in. quantity. The bundles ran, for the most part, 
parallel to the surface of the skin, but were interlaced, so 
that, in sections, some bundles were cut longitudimilly, 

* American Jour, of Med. Sciences, April, 1870. 
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others transversely, and others diagonally. It was this 
enormous development of fibrous tissue which accounted 
for the abnormal thickness and toughness of the skin. Here 
the convoluted sweat-glands, though the subject of no further 
pathological change, were crowded into spaces too small 
for them, and took an oval shape. The subcutaneous 
adipose tissue existed in very small quantity, and was 
crowded into oblong spaces between the layers of fibrous 
tissue ; fat-cells much shrunken, had lost their rounded 
form, and showed the nucleus plainly." 

Treatment. — The treatment of Scleroderma has thus 
far been very unsatisfactory. No internal remedies so far 
as known are capable of checking or modifying the affec- 
tion. Locally, emollient applications of various sorts 
have been employed with, in some cases, apparent benefit. 
The constant current made use of in the case related, was 
certainly followed by decided changes of a favorable char- 
acter. A similar case, reported by Fieber,' antedating my 
own by some months, was likewise improved by electricity. 
This agent would therefore seem to be capable of aflbrding 
relief in some cases, and the facts encourage its furtlier 
trial. 

SCLERIASIS. 

In contrast to the disease just described, I present the 
following history of a case " wliich I cannot help believing 
is an example of a clifft*rent affection, and to wliich I have 
consequently given a different but somewhat similar name* 

Case XI. — David G., a native of Ireland, aged 49 years, and a 
blacksmith by occupation, came under the care of Dr. E. G. Jaxe- 

' Wiener Med. Wochenschrift, Nov. 26, 1870. 
• First published in the Med. Gaz., loc. cit. 
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WAT in the early part of the year 1869, suffering with emphysema 
of the lungs and chronic bronchitis. He remained under the care 
of Dr. J. for more than a year without presenting any novel or 
peculiar features; but about the 1st of March, 1870, he noticed 
a stiffness on moving his neck. This was soon followed by a similar 
condition affecting the arms, back, chest, and abdominal region. 
The affection reached its height in about ten days, and then re- 
mained stationary for about four weeks longer, when it began to 
slowly decline. In April, Dr. J. kindly sent tlie case to me, and it 
came under observation about six weeks after its first appearance. 
Upon examination I found the integument of the parts above men- 
tioned to be firmly adherent to the tissues beneath, but not dis- 
colored. It was impossible to lift or pinch it up into folds, or to 
cause it to glide over the underlying connective tissue. The patient 
was free from pain, and only complained of the inconvenience of 
being encased in an inelastic covering, which impeded the move- 
ments of his arms, and compelled the abandonment of his occupation. 
With the exception of his pulmonary difficulty, his organs and func- 
tions were in a normal condition. Careful inquiry failed to throw 
any light upon the determining cause of the attack, except perhaps 
frequent and sudden changes of temperature ; for he stated that 
when overheated at the forge, he sometimes stood in a draught 
at the door to cool himself. Hoping and expecting to obtain in- 
formation concerning the morbid changes with the aid of the micro- 
scope, I removed with the cutisector, a thin section of skin from the 
left side, an inch or so above the crest of the ilium. This spot was 
chosen, as it presented the most marked alteration, the affection 
having commenced to subside upon the upper portion of the chest 
and arms. The section was examined first in serum, and afterwards 
prepared and mounted in damar. To my surprise I was unable to 
detect any abnormal appearances. 

The patient was placed upon small doses of quinine, in addition to 
the remedies prescribed by Dr. J. for his pulmonary difficulty, the 
quinine being given as a placebo^ and to satisfy him that something 
was being done for his skin, rather than with a view to therapeutic 
result. The affection gradually subsided, and in three months re- 
covery was complete. 

The peculiarities of this case as distinguished from the 
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one previously recited, are its rapid invasion of a large 
portion of the surface, its apparently spontaneous recovery, 
and the absence of appreciable histological change. These 
would seem to me to be sufficient to warrant its considera- 
tion as a separate affection, and as such entitled to a dif- 
ferent name. Many of the cases of Sclerodenna heretofore 
reported have been of this description, and should have 
been earlier recognized as essentially differing from the 
chronic, almost incurable, and sometimes fatal disease to 
which alone I would confine the name Scleroderma. 

Etiology. — ^The etiology of this affection is as obscure 
as that of true Scleroderma, its extreme rarity preventing 
any one observer from studying a sufficient number of cases 
to enable him to fonn an opinion of any value upon this 
point. 

/ Treatment. — Scleriasis, in the majority of cases that 
are recorded, seems to tend toward a spontaneous recovery. 
This may be doul)tlcss facilitatcHl by baths, frictions, mas- 
sage and tlie like ; but it is doubtful if tliere are any internal 
remedies wliich have any special influence upon the course 
of the aflection. 



CHAPTER XL. 

STROPHULUS. 

As Fox justly remarks, "the strophulus of authors is an 
incongruous mixture of diseases.'' That is to say, the 
name has been applied to a number of different and unre- 
lated conditions. We must therefore abandon the term 
entirely, or else confine it to some one definite affection. 
I shall consequently use it in connection with a certain 
papular eruption usually met with in infants, and known by 
the common names of "red-gum," "gum-rash," "tooth- 
rash," etc. 

Strophulus usually appears during early life, and is char- 
acterized by the appearance of small papules scattered 
over the surface. They vary from a pin's head to a millet- 
seed in size, and frequently appear upon the face, as well as 
upon the trunk and limbs. The papules are usually r(»d, 
though whitish ones may sometimes be found scattered 
among this others, or in fact, may constitute the main feat- 
ure of the eruption. Pruritus, usually not very sov(»re, is a 
frequent accompaniment. 

There appear to be two forms of Stro])liulus ; one, oc- 
curring a few days after birth, in which tlie pa[)ul(»H are 
quite small, red, and with barely perceptible cdevaiion, 
and sometimes accompanied with scattered erytliematous 
patches. 
24 
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The eruption reaches its height in two or three days, 
persists a few days longer, and then gradually disap})ears, 
its whole course being completed in one or at most two 
weeks. There is probably a certain amount of local irrita- 
tion which makes the chil^ uneasy and restless. This 
affection is very frequent, but is a trivial affair, and rarely 
calls for any treatment. 

The second variety is frequently developed during the 
early periods of dentition. In these cases the papules are 
larger, the itching greater, and the affection may persist 
for several weeks ; at the end of which time it gradually 
subsides, to be followed occasionally by a second or third 
attack. 

Fox believes the affection to consist in a congestion about 
the mouths of the sweat-follicles, a view which is probably 
correct. 

The causes of Strophulus are obscure. It may possibly 
be due in the first variety, to the unaccustomed contact 
of the tender skin of the new-born infant with the air, or 
to the irritation of acrid soaps, of flannel garments, or from 
over-excitement of the perspiratory function, by too much 

« 

warmth, or too heavy clothing. In the second variety it 
rcisults p(^rhtips from unsuitable clothing, uncleanliness, etc., 
or possibly is a reflex manifestation of gingival irritation. 

Treatment. — Very little if anything is required in the 
way of treatment, except the removal of the causes which 
produced it, if they can be discovered, together with means 
calculated to allay the local irritation. For the latter pur- 
pose alkaline and emollient baths frequently ])rove useful. 

VITILIGO. 

This name, in ancient times, was applied to several dis- 
tinct conditions, but at the present day is almost universally 
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confined to an affection cliamcterizcd liy localized dis- 
nppeaninces of irutaiiCDUs iiigment. It must not, however, 
be confounded with the congenital anomaly or deformity, 
to which the name of Albinism is njiplied. In this latter 
aHectiun, the rete cells have never contained pigment, and 
the aflection may be considered as an arrest of develop- 
ment, which may be complete or partial, that is, the child 
may be burn with a skin entirely deprived of pigment, or 
the absence of pigment may l)e confined to certain portions 
only. In Vitiligo, however, the affection is not congenital, 
and may not occur until adult or advanced life. 

The occurrence of Vitiligo becomes manifest by the 
appearance of small, circnmscribed, pigmentless spata, the 
color of which varies from a dead white to a faint rosy hue, 
the particular tint depending upon the amount of blood 
circulating in the part. The hair, If there be any upon the 
spot, loses its color and becomes white. These unpig- 
mented spots are in strong contrast with the neighboring 
skin, which may preserve its normal coloration, or, as is 
frequently the' case, exhibit an excess of pigment, the 
greatest excess bring close to the circumference of the 
aflfected patch. It would seem tlint in these cases the 
pigment is taken up and removed from the centre, to be 
deposited at the margins, and that these changes continue 
OS the disease advances. The appearance of one spot is 
nsually followed by the development of others, which 
gradually increase in size, and if situated near each other 
may coalesce, giving i-ise to a large patch of irregular out- 
line. If the tendency continues, the greater part of the 
integument may become involved. With the exception 
of the loss of normal coloration, the affected portions do 
not present any other anomaly, but appear to preser\'c their 
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other functions unimpaired. The parts most liable to the 
first invasion of the affection are, in my experience, the 
face, hands and genitals. 

The affection once developed may increase indefinitely, 
or the affection may at any time come to a stand, and no 
further extension of the disease occur, and the discolored 
patches remain such during the rest of the patient's life. 
I am not aware that they ever spontaneously regiiin their 
normal color. Vitiligo has been seen in both the white and 
black races, and it is probable that it occurs as well in those 
of intcnnediate tint. 

P]tiology. — The causes of Vitiligo are extremely ob- 
scure, in fact, unknown. Some writers, however, pretend 
that the affection is a neurosis, but this is pure hyj>othcsis 
unsupported by any valid evidence whatever, and appears 
to be advanced by those wlio are willing to apply this term 
to nearly all the aflbctions of the skin which they do not 
understand.' The fact is, we know notliing al>out the 
matter whatever. 

Histology. — (1. Simon,'' the only ol^server who has ex- 
amined this atfec^tion microscopically, found, as was to be 
expected, simply al)8eiice of pigment in the deep cells 
of the rete. How this disappearance of the pigment is 

^ It may he stated that tlie term itettrosis as used in connection with cutaneous 
diseases at the present day, is just about as com])rehensivc and as scienlifjc as the 
woril amaurosis^ as employed in oj-)hthabnic mecHcinc thirty years ago. The tendency 
should he to restrict, rather than extend, tiie use of this term, and those who do 
otherwise, lay themselves open to the susj)icion that the name is simply used as a cover 
for ignorance. The {)roper course is to frankly state that the atTection is of nncerUiin 
nature. If a dozen or more authors, one perhaps following the other, sav that a 
certain disease is a neurosis, those who come after are apt to consider the mailer .is 
settled, and refrain from further investigation. On the other hand, if it is distinctly 
stated as doul)tful, research for the real cause is stimulated, and m.iy in lime be re- 
warded by its discovery. 

* Op. cit., p. 63. 
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brought about is not very clear. Kaposi appears ' to be- 
lieve that there is no pathological change in the pigment 
itself, nor in the cells which contain it,' but that cells which 
were once pigmented, carry their pigment with them in 
their natural progression outward (which I do not l)elieve 
occurs, V. p. 7) until finally desquamated, and that the new 
cells behind fail to extract from the nutrient fluids the sub- 
stances necessary for the formation of a fresh supply. 
This view fails to account for the excess of pigment at the 
margins, and does not appear to me to be at all probable. 
It seems more reasonable, therefore, to suppose an altera- 
tion both of the pigment, and of the deep rete cells, which 
pennits the direct absorption of the former, and prevents 
the accumulation of pigment by the latter. The pigment 
al)sorbed from the rete cells of the affected patch enters 
the capillaries, sanguineous or lymphatic. The fluid of the 
capillaries in this way becomes unduly enriched in pigment 
matter, which, through the free inosculation of the vessels, 
may be brought in contact with the normal rete-cells of the 

* His views are not very clearly expressed, and I am not sure that I represent them 
accurately. 

* He says : **Mann darf aus diesem anatomischen Befunde jedoch keincswegs den 
Schluss Ziehen, dass der Verlust des Pigmentes an Stellen, an denen es friihcr vor- 
handen war, durch eine entsprechende Veranderung des Pigmentstoffes selbst ; oder 
durch eine organische Veranderung der die Pigmentkorner bergenden Zellen der 
Schleimschicht bewerkstelligt werde." . 

He continues: "Fiir die Annahme einer selbststandigen Ruckbildung oder auch 
nur Veranderung der Pigmentkorner fehlt jegliche Thatsache der Krfaarung. Be- 
kannt ist nur, dass das Bluipigment(Haematin, Haematoidin) durch gewisse chemische 
Reagentien theils sich zum Leichtgelb aufhellt, theils sich auflost." This last para- 
graph contains one positive, and one probable error. The first is in calling the blood- 
pigment haematin or hoematoidin, for since Funke, we have known that it is an 
entirely different substance to which the name of haemoglobin has been given, and 
of which the others are but decomposed products. The second is in supposing that 
the skin-pigment is derived from the blood-pigment ; the probabilities being that it is 
the same as the pigment of the choroid, namely melanin, which no one has yet been 
able to produce from hxmoglobin. 
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neigliborliottd. These cells, finding an increased supply 
ol' pigTHciit, appropriate more than their usual allowance, 
and give rise to the darker margin which sarrounds the 
Vitiligo patch. 

Treatment. — Fox' says that "treatment is so.nettmes 
successful. A nutritious diet, a course of tonics — arsenic, 
iron, or the niinend acids — ^the correcting of any of the ill 
effects of the action of malarial poison, residence in a cool 
locality, and avoidance of fatigue, generally conduce to im- 
provement. Locally, the use of friction and cold bathing, 
with iodine baths, are the best remedies." I give thi*. 
statement at length as Fox is almost the only autlior who 
offers any encouragement in the treatment of this affection. 
Per contra, Kaposi says : " We are not able to cure Vitiligo 
by any of the remedies or means at our disposal," but sug- 
gests that the striking contrast between the pigmented and 
unpigmeuted jtfirts, may be lessened by the use of sucll 
blistering preparations as will remove the color from the 
rest of the surface' {vide treatment of chloasma, p. 254). 
This is such an extraordinary idea that we can hardly be-' 
lieve it is offered for serious consideration. 

Personally, 1 have never attempted any treatment what- 
ever in the cases of Vitiligo wliich have fallen under my 
notice. If the patient is suH'ering from any manifest de- 
terioration of health, the relief of this condition may check 
the further progress of the affection. If, however, he is in 
other respects in good heallJi, and the discoloration is ex- 
tensive and progressing, it will be well to allow the process 

' Op. dl., p. 402. 

' "Wir sind jedoch imStaniie die dieweissen Flecke begrenzenden in(u*ri» Fleckt 
ihr» Pigmenles lu beraubcn. Dadurcti u'ifd die game IlnulHache glekhmassif 
[Mgmenilos. weisi, und dai entstelleiide 'Scheckigaeia ' Ut verschwundcn." — Op rttn 
U. 11., S. 132. 
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to go on to complete whitening of the surface ; but if, on the 
€jlher hand, there are only a few small circumscribed spots, 
and the progress of the disease has ceased, we may use 
repeated sinapisms with the expectation of restoring a 
certain amount of color, more or less permanent, to the 
parts. The increased color produced by mustard and cer- 
tain other substances, is probably an hcematic staining 
(perhaps a dci>osit of ha?matin), similar to that which 
succeeds old eczemata of the legs (vide p. 147), certain 
syphilitic lesions, etc., and not an accumulation of the 
melanic granules which constitute the normal pigment of 
the skin. 



THE END. 
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